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3.  October  1,  1965,  speech  by  Senator  Gruening  in  which  he  sum- 
marizes the  findings  of  the  hearings  as  of  that  date  and  lists  the 
witnesses  who  testified  during  the  1965  hearings 2269 

Appendix  G 

Bibliographies  on  population,  submitted  at  Senator  Ernest  Gruening's 
request: 

1.  "Population,  1965:  A  Selected  Bibliography,"  prepared  by  Thomas 

C.  Lyons,  Jr.,  Library  of  Congress 2273 

2.  "Bibliography  of  Material  on  Population  and  Allied  Subjects  Rec- 
ommended bv  Familv  Life  Bureau,  National  Catholic  Welfare 
Conference,  Washington,  D.C." 2277 

Appendix  H 

Films  on  population  from  two  sources: 

1.  Intercom — A  World  AflFairs  Handbook,  published  by  the  Foreign 
Policy  Association,  Inc ^^ 2279 

2.  Planned  Parenthood- W^orld  Population 2283 
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Pertinent  articles  on  population,  made  part  of  the  hearing  record  at  the 

direction  of  Senator  Ernest  Gruening:  Pagt 

1.  "B-  -th  C-nt-  -1,"  The  New  Republic,  September  25,  1965 2307 

2.  "The  World's  Biggest  Problem— How  Experts  See  It,"  U.S.  News  & 
World  Report,  October  4,  1965 2308 

3.  "Breakthrough  in   Birth   Control:    Answer  to   Population   Explo- 
sion?" ibid 2312 

Appendix  J 

Typical  letters  or  extractions  thereof  sent  to  Senator  Ernest  Gruening  or 
forwarded  to  him,  containing  comments  from  persons  and  organizations 
interested  in  S.  1676  and  the  population  crisis,  1965 2317-2362 


APPENDIX  A 

State  and  Local  Government  Activities  in  Family  Planning, 

1966 

(Prepared  for  the  subcommittee  by  John  Storck,  Ph.  D.,  StafE  Assistant,  Na- 
tional Center  for  Health  Statistics,  U.S.  Public  Health  Service) 

Introductory  Statement 

On  June  4,  1965,  the  chairman  of  the  subcommittee  sent  the  follow- 
ing letter  to  the  Governor  of  each  State,  as  v^ell  as  to  the  Governor 
of  Puerto  Eico  and  responsible  officials  in  other  outlying  areas  of  the 

United  States:* 

June  4,  1965. 

Dear  Governor  :  As  chairman  of  the  Senate  Government  Operations  Subcom- 
mittee on  Foreign  Aid  Expenditures,  I  intend  to  hold  hearings  starting  June  22 
on  my  bill,  S.  1676,  which  would  make  possible  the  coordination  and  dissemina- 
tion upon  request  of  information  available  on  birth  control  in  the  Department 
of  State  and  the  Department  of  Health,  Education,  and  Welfare.  My  bill  also 
authorizes  President  Johnson  to  call  a  White  House  Conference  on  Population 
in  1967  preceded  by  State  conferences. 

A  copy  of  S.  1676  and  a  reprint  of  remarks  made  when  I  introduced  it  in  the 
Senate  on  April  1  are  enclosed.    [See  appendix  F.] 

Little  is  known  of  the  efforts  underway  in  each  State  to  meet  the  population 
explosion.  It  would  be  most  helpful  if  you  could  furnish  the  subcommittee  with 
as  much  information  as  possible  on  State  and  local  governmental  activities.  The 
subcommittee  is  interested  in  such  information  as  the  manner  in  which  these 
activities  are  coordinated,  the  scale  of  the  activities,  the  source  and  amounts 
of  funds  expended,  length  of  time  the  programs  have  been  in  operation,  etc. 

The  dearth  of  knowledge  here  in  Washington  of  State  and  local  activities 
in  the  area  is  truly  amazing.  It  is  hoped  that  through  the  subcommittee's  hear- 
ings on  this  bill — and  with  your  kind  help — this  can  be  remedied  and  a  true 
assessment  of  the  situation  can  be  made. 

If  you  have  any  questions  about  the  quantity  and  type  of  information  desired, 
please  do  not  hesitate  to  write. 

With  all  best  wishes,  I  am. 
Cordially  yours, 

(S)     Ernest  Gruening, 

Ernest  Gruening,  Chairman. 

Replies  containing  substantive  information  on  family  planning  ac- 
tivities, as  distinguished  from  acknowledgments,  etc.,  immediately 
follow  the  tables  that  have  been  developed  to  organize  the  information 


*A  similar  request  was  made  on  June  4,  1965,  by  Senator  Grueninia:  to  the  Secretaries  of 
the  Departments  of  State  and  Health,  Education,  and  Welfare  and  to  the  Director  of  the 
Agency  for  International  Development  for  information  on  the  on-going  programs  in  family 
planning,  if  anv,  in  these  departments.  The  replies  subsequently  received  are  included  in 
the  record  of  the  hearings  during  which  the  representatives  of  these  departments  testified 
before  the  Subcommittee  on  Foreign  Aid  Expenditures  in  1966.  The  hearing  dates  and 
witnesses  are  : 

Apr.  7,  1966  :  Hon.  John  W.  Gardner,  Secretary  of  HEW  ; 

Apr.  8,  1966  :  Hon.  David  E.  Bell,  Administrator  of  AID  ;  . 

Apr.  11,  1966  :  Hon.  Thomas  C.  Mann,  Under  Secretary  of  State  for  Economic  Affairs. 
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that  was  obtained.  In  a  very  few  instances,  noted  in  identifying  the 
documents,  information  obtained  in  the  course  of  the  subcommittee's 
activities  has  been  included.  All  other  information  either  was  sup- 
plied directly  by  the  Governor  or  by  an  official  to  whom  the  subcom- 
mittee chairman's  letter  was  referred.  No  effort  was  made  to  conduct 
research  beyond  the  cited  documents. 

The  subcommittee  would  welcome  corrections  and  additions,  includ- 
ing new  developments,  with  a  view  to  improving  and  updating  the 
summary.  In  some  instances  the  replies  did  not  cover  all  points  of 
possible  interest,  including  some  of  the  topics  covered  in  the  tables. 
In  a  few  cases,  it  was  not  clear  whether  only  the  activities  of  State 
and  local  governments  were  being  described,  or  whether  the  activi- 
ties of  private  organizations  acting  on  their  own  behalf  also  were 
included.  The  subcommittee  would  be  pleased  to  receive  information 
of  both  kinds,  organized  in  terms  of  the  agencies  engaged  in  the  activi- 
ties. In  a  few  instances  the  tabular  summaries  may  misplace  govern- 
mental or  private  efforts. 

Either  the  dociunents  or  the  tables  may  be  used  alone,  but  the  tables 
have  been  designed  so  that  it  is  relatively  easy  to  move  from  one 
to  the  other.  The  States  are  listed  alphabetically,  and  each  substantive 
column  of  the  tables  has  been  numbered  (from  1  through  28) .  When- 
ever a  document  contains  material  which  has  been  classified  as  rele- 
vant to  a  particular  column,  the  number  of  that  column  has  been 
placed  in  the  text  of  the  document,  in  boldface  type  and  brackets,  fol- 
lowing the  relevant  passage. 

Coluimi  [13^  of  table  6,  for  example,  shows  the  States  where 
"health''  was  given  as  the  (or  a)  reason  for  pro^dding  family  planning 
services.  These  include  Alabama,  Arizona,  Delaware,  etc.,  since  there 
is  a  notation  (in  this  case  an  "X")  in  the  column  opposite  the  State 
names.  The  appropriate  passages  in  the  documents  pertaining  to  these 
areas  are  indicated  by  a  [13]  in  the  text.  It  will  be  found  that  there 
are  several  definitions  or  understandings  of  the  health  functions  that 
are  sought  in  providing  family  planning  services,  from  "the  health 
and  well-being  of  the  mothers  and  babies"  to  the  "full  potential  for 
physical,  mental,  and  social  well-being  in  the  interest  of  better  per- 
sonal, family,  and  commimity  health."  It  may  be  of  interest  to  com- 
pare the  "health"  purposes  of  the  services  wit^h  the  "other"  purposes 
(column  [14],  or  with  information  classified  in  other  columns  of  the 
tables. 

Where  convenient  the  tables  contain  actual  information  as  given  in 
the  documents.  In  a  good  many  cases,  like  the  one  used  for  illustra- 
tion, too  much  space  would  be  needed  to  spell  out  details.  An  "X"  is 
used  for  reference  information  in  these  cases. 

Tables  1  and  2  summarize  certain  elements  of  the  information  in 
tables  3  to  7.  Because  of  the  special  importance  of  the  topic,  table  5 
summarizes  more  fully,  or  quotes  verbatim,  passages  indicating  those 
who  are  eligible  to  obtain  family  planning  information. 
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Table  1. — Family  planning  services,  United  States  1966:  Summary  of  distribu- 
tion of  States  by  program  status 
Category  Number 

State  has  operating  program 21 

Alabama,  Arkansas,  California.  Colorado,  Delaware,  Florida,  Georgia, 
Illinois,  Iowa,  Kansas,  Kentucky,  Maryland,  Michigan,  Mississippi, 
Nevada  (active  soon).  North  Carolina,  Oregon,  South  Carolina,  Ten- 
nessee, Vii'ginia,  Washington. 

No  State  operating  program ;  some  local  government  programs 9 

Idaho,  Minnesota,  Missouri,  Montana,  Nebraska,  North  Dakota,  Ohio 
( private  programs  only ) ,  Utah,  Wyoming. 

State  only  refers  patients  to  private  physicians 4 

New  Mexico,  New  York,  Vermont,  Wisconsin. 

State  program  under  study  or  anticipated 7 

Alaska,  Arizona  (1  local  program),  Hawaii,  Maine,  Pennsylvania, 
Texas,  West  Virginia  (1  local  program). 

No  State  or  local  programs ;  no  State  study  underway 9 

Connecticut,  Indiana,  Louisiana,  Massachusetts,  New  Hampshire,  New 
Jersey,  Oklahoma,  Rhode  Island,  South  Dakota. 
The  District  of  Columbia,  Puerto  Rico,  American  Samoa  and  the  Virgin 
Islands  have  centralized  programs. 


Table  2. — Family  planning  services,  United  States,  1966:  Summary  of  agencies 
coordinating  and  agencies  carrying  out  State  programs 

Category  Number 

Agencies  coordinating  State  programs  : 

State  health  departments   (various  names) 14 

Alabama,  Arizona,  Arkansas,  California,  Colorado,  Florida,  Georgia, 
Kansas,  Kentucky,  Mississippi,  North  Carolina,  South  CaroUna, 
Tennessee,  Virginia. 

State  welfare  departments  (various  names) 4 

Illinois,  Iowa,  Michigan,  Washington. 

Other— 3 

Maryland,  Oregon  (both  departments)  ;  Nevada  (has  single  health 
and  welfare  department) . 

Private    agency 1 

Delaware. 

Total    reporting 22 

Health  Department  coordinates  for  District  of  Columbia,  Puerto  Rico, 
and  the  Virgin  Islands,  as  does  the  central  governments  for  American 
Samoa. 
Agencies  carrying  out  State  programs  : 

Local  agency   (health  agency  unless  specified) 16 

Alabama,  Arizona,  Arkansas,  California,  Florida,  Georgia,  Iowa 
(welfare),  Kansas  (welfai*e;  health),  Kentucky,  Maryland  (wel- 
fare; health),  Michrigan  (welfare;  health),  Mississippi,  North 
Carolina,  South  Carolina,  Tennessee,  Virginia. 

State    agency 3 

Illinois,  Nevada,  Washington. 

Local  and  private  agency  together 1 

Colorado. 

Private    agency 1 

Delaware. 

Various   arrangements 1 

Oregon. 

Total    reporting 22 

A  private  agency  performs  limited  training  functions  for  the  District 
of  Colmnbia. 
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Table  5. — Family  planning  services,  United  States,  1966:  details  of  eligibiUty  for 

selected  areas 

[Quotations  and  summaries  are  drawn  from  passages  in  the  documents  that  are  marked 

£12]    in    the    text] 


Area 


Eligibility 


Alabama. 
Arizona.. 


Arkansas. 


California . 


Colorado . 


Delaware. 


Indigent  mothers  at  post  partum  clinics. 

"State  and  local  health  departments  should  include 
family  planning  as  an  integral  part  of  their  total 
health  program,  including  all  population  groups." 

"Medical  advice  and  services,  including  all  aspects  of 
human  fertility,  should  provide  a  choice  of  methods 
and  techniques  to  meet  the  needs  of  all  people  and 
should  at  all  times  respect  religious  creeds  and  cultural 
mores." 

"Public  health  funds  and  personnel  would  be  used  to 
supplement  private  resources  and  planned  parenthood 
facilities  in  order  to  assure  availability  of  family 
planning  services  to  all  Arizonans  who  would  not 
otherwise  be  able  to  participate." 

The  indigent  population  of  Arkansas,  at  previously 
existent  maternity  clinics  and  at  especially  established 
family  planning  clinics. 

Available  only  "to  individuals  who  expressly  request 
them  and  should  not  be  regarded  as  a  means  of  in- 
fluencing the  bii'th  rate  among  any  particular  group 
or  class." 

"*  *  *  may  offer  family  planning  and  birth  control 
services  to  every  parent  who  is  a  public  assistance 
recipient  and  to  any  other  parent  or  married  person 
who  might  have  interest  in,  and  benefit  from,  such 
services ;  provided  that  no  county  or  city  and  county 
or  department  thereof  is  required  by  this  section  to 
seek  out  such  persons." 

"Family  planning,  as  it  applies  to  protecting  and  main- 
taining the  health  of  Delawareans,  means  the  furn- 
ishing of  information  and  medical  assistance,  by 
qualified  professionals,  to  those  people  who:  (1) 
Desire  to  have  children.  (2)  Wish  to  space  the  in- 
terval between  children  in  accordance  with  planned 
family  requirements.  (3)  Because  of  hazards  to 
health  which  are  known  to  cause  serious  morbidity 
and  mortality  need  to  postpone  pregnancy. 

"The  information  and/or  medical  assistance  to  be  pro- 
vided should  be  in  conformance  with  the  desires  and 
beliefs  of  the  individuals  involved." 
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Table  5. — Family  planning  services,  United  States,  1966:  details  of  eligibility  for 

selected  areas — Continued 

[Quotations  and  summaries  are  drawn  from  passages  in  the  documents  that  are  marlced 

£121    in    the    text] 


Area 


Florida. 
Georgia . 


Illinois. 


loua. 


.  ansas. 


Eligibility 


"*  *  *  needy  patients  who  seek  and  qualify  for  such 
care." 

"To  participate  in  this  program  a  patient  must  (1)  be 
a  resident  of  the  State  of  Georgia,  (2)  be  in  the  regular 
caseload  of  the  local  health  department  or  referred 
by  a  physician  licensed  to  practice  in  Georgia,  (3)  have 
a  history  of  at  least  1  pregnancy  completed  to  via- 
bility, and  (4)  must  make  a  request  in  writing  to 
participate.  A  married  nuUigravida  may  be  accepted 
on  referral  from  a  physician  upon  the  basis  of  medical 
contraindications  to  pregnancy." 

"*  *  *  women  receiving  public  aid,  who  are  married 
and  living  with  their  husbands  or  who  are  mothers, 
but  only  upon  their  request  *  *  *.  No  such  infor- 
mation, services,  and  supplies  be  given  to  any  woman 
or  mother  who  has  not  yet  reached  her  15th  birthday" 
(proposed  in  State  Senate  Joint  Resolution  No.  33, 
May  26,  1965). 

"The  services  shall  be  offered  to  every  married  person 
of  childbearing  age  living  with  spouse  and  to  every 
unmarried  parent  [who  is  receiving  public  assistance]. 
In  the  case  of  married  persons  not  living  with  spouse 
and  divorced  persons,  the  service  will  not  be  offered 
unless  there  has  been  an  out-of-wedlock  pregnancy, 
however,  services  will  be  provided  in  such  cases  if  the 
request  is  initiated  by  the  recipient." 

"Such  family  planning  centers,  upon  the  request  of  any 
person  who  is  over  18  years  of  age  and  who  is  married 
or  who  has  been  referred  to  such  center  by  a  licensed 
physician  and  who  resides  in  this  State,  may  furnish 
and  disseminate  information  concerning,  and  means 
and  methods  of  planned  parenthood,  including  such 
contraceptive  devices  as  recommended  by  the  State 
board  of  health.  Such  methods  and  means  shall  be 
consistent  with  the  religious  and  personal  convictions 
of  the  individual  to  whom  furnished." 
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Table  5. — Family  planning  services,  United  States,  1966:  details  of  eligibility  for 

selected  areas — Continued 

[Quotations  and  summaries  are  drawn  from  passages  in  the  documents  that  are  marked 

C12]    in    the    text] 


Area 


Maryland . 


Michigan - 


New  York. 


West  Virginia  (Kana- 
wha-Charleston 
Health  Department. 


Eligibility 


The  welfare  worker,  "in  helping  married  parents  under- 
stand and  develop  plans  for  the  nurture  of  their  chil- 
dren, upon  recognizing  the  situation  in  which  child- 
spacing  becomes  a  desirable  means  of  cultivating 
financial  responsibility  and  independence  and  an  in- 
strument for  protecting  the  mother's  health  and  fam- 
ily securit}',  or  upon  the  request  of  the  parent,  shall 
make  referral  to  a  planned  parenthood  clinic  or  to  the 
family  physician  for  child-spacing  information  as  a 
normal  resource  made  available  by  the  community 
to  married  parents.  The  only  exception  to  this  policy 
is  where  the  worker  is  made  aware  that  planned  child- 
spacing  violates  the  religious  or  moral  convictions  of 
the  parents."  As  of  Mar.  19,  1965,  the  State  board  of 
public  welfare  allows  the  referral  of  unmarried  welfare 
clients.     (See  text,  p.  2098) 

"Purpose:  To  provide  family  planning  services  to  women 
who  request  these  ser\ices  and  who  would  not  other- 
wise be  able  to  secure  these  services  without  financial 
hardship.  *  *  *  Women  not  receiving  public  assist- 
ance, for  whom  payment  for  family  planning  would 
cause  financial  hardship,  may  request  these  services 
from  the  local  health  department." 

"Each  recipient  of  aid  to  dependent  children  or  home 
relief  who  is  married  or  is  the  head  of  a  family  or  is 
that  person's  spouse  and  who  initiates  a  request  for 
information  with  reference  to  family  planning  shall 
be  referred  for  advice  with  reference  thereto  from  a 
physician  lawfully  practicing  in  the  State  of  New 
York,  consonant  with  the  conscience  and  religious  con- 
victions of  such  recipient,  the  person  making  the  re- 
ferral, and  such  physician." 

"(a)  Married  women,  regardless  of  age,  who  have  been 
pregnant,  (b)  Unmarried  women  who  have  had  at 
least  one  pregnancy  and  who  have  a  written  referral 
from  a  minister,  physician,  or  a  community  agency." 
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ALABAMA 

State  op  Alabama, 

Governor's  Office, 
Montgomery,  June  28, 1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washington,  B.C. 

Dear  Senator  Gruening  :  This  will  acknowledge  and  thank  you  for  your  letter 
of  June  4,  1965. 

The  Bureau  of  Maternal  and  Child  Health  of  the  State  Health  Department  of 
Alabama  [8]  established  a  family  planning  service  in  1938,  [3]  following  the 
unanimous  approval  of  the  State  Board  of  Health  and  subsequent  to  the  ap- 
proval granted  family  planning  by  the  American  Medical  Association  in  1937. 
The  program  has  operated  on  a  statewide  basis  since  its  inauguration.    [Ill 

The  attitude  of  the  Bureau  of  Maternal  and  Child  Health  is  that  spacing  is 
for  only  one  purpose ;  to  improve  the  health  and  well-being  of  mothers  and 
babies.  [13]  This  Department  does  not  attempt  to  act  as  either  economists  or 
sociologists.  Spacing  is  simply  a  part  of  the  Department's  complete  maternity 
care  program  and  is  but  one  facet  of  service  ollered  in  the  care  of  indigent 
mothers.  The  spacing  services  are  operated  by  and  offered  only  at  post  partum 
clinics.     [15] 

Family  planning  has  come  a  long  way  in  Alabama  over  the  last  two  decades. 
Great  momentum  in  the  spacing  of  children,  however,  did  not  occur  until  about 
4  years  ago.  Since  that  time  the  caseload  is  double.  At  the  present  time  about 
10,000  [18]  indigent  patients  are  offered  sen-ice  through  the  facilities  of  the  State 
Health  Department.  Philanthropists  are  interested  in  this  endeavor  and  recently 
a  grant  has  been  accepted  from  the  Sunnen  Foundation  for  hiring  of  personnel 
and  purchase  of  materials  for  family  planning.  [22]  Also,  at  the  present  time 
in  cooperation  vdth  the  University  of  Chicago  and  under  the  direction  of  Dr. 
Donald  Bogue,  profesisor  of  sociology,  a  motivation  study  is  being  conducted  in 
13  of  our  black  belt  counties.  [25]  This  activity  is  supported  by  grants  from  the 
Population  Council.  Funds  to  this  council  are  made  available  through  appropria- 
tions from  the  Ford  and  Rockefeller  Foundations.  [22]  This  study  offers  health 
educators  and  spacing  materials  for  use  in  the  study  group. 

In  1963  the  white  birth  rate  in  Alabama  was  20.1  as  compared  to  the  national 
rate  of  20.7.  The  non-white  birth  rate  was  27.9  in  Alabama  as  compared  with 
the  national  rate  of  29.7.  Thus  it  will  be  seen  that  both  our  colored  and  white 
birth  rates  were  lower  than  the  national  average  in  the  year  1963.  In  the  past 
10  years  the  colored  birth  Tate  has*  been  reduced  from  32  to  27.4  and  the  white 
rate  was  reduced  from  23.5  to  20.1.    [27] 

It  is  estimated  that  the  cost  to  the  taxpayers  is  some  $2,500  for  each  child  on 
the  Aid  to  Dependent  Children  program.    [27] 

The  Bureau  of  Maternal  and  Child  Health  of  the  State  Health  Department  of 
Alabama  offers  to  each  of  our  clinics  consultation  for  nurses  and  physicians,  in- 
service  training  for  nurses  and  physicians,  financial  support,  and  other  assist- 
ance. [26]  An  enumeration  from  local  county  health  departments  is  forwai'ded 
to  this  bureau  each  month. 

There  are  67  counties  in  the  State,  each  having  a  local  health  department.  [9] 
Each  of  these  health  departments  offers  prevenceptive  consultation  and  ma- 
terials. [4]  A  specific  policy  for  the  referral  of  women  in  need  of  family  planning 
service  has  been  established  in  each  county.  [15]  Each  local  health  department 
provides  health  education  for  the  medically  indigent  population  of  the  State 
which  includes  information  on  "spacing."  [23] 

The  total  amount  of  funds  expended  by  the  bureau  of  maternal  and  child 
health,  excluding  those  derived  from  private  sources  such  as  grants  and  from 
Planned  Parenthood  approximately  amounts  to :  Nurses'  services,  $120,000 : 
physicians'  services,  $1,000;  MCH  clinic  nurses.  $1,000;  supplies,  $23,500.  [21] 
These  figures  do  not  include  the  amount  of  services  used  in  family  planning  in 
the  Tuskegee-Macon  County  Medical  Care  program,  nor  the  administrative  cost 
involved.  The  office  equipment  item  is  not  included.  Sources  of  private  in- 
come are  estimated  to  be  $40,000  for  the  University  of  Chicago  study  program, 
and  about  $2,000  which  Planned  Parenthood  offers  in  supplies.  [22]  These 
figures  are  compiled  from  expenditures  occurring  in  1964. 
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I  am  enclosing  for  your  information  a  copy  of  a  speech  by  Dr.  Harold  Klingler, 
Director,  Bureau  of  Maternal  and  Child  Health,  State  of  Alabama.  If  you 
have  further  inquiries,  I  suggest  that  you  correspond  directly  with  Dr.  Klingler, 
Montgomery,  Alabama. 

If  I  may  be  of  further  service,  please  feel  free  to  call  upon  me. 
With  best  wishes,  I  am, 
Sincerely  yours, 

(S)     George  C.  Wallace, 
George  C.  Wallace, 

Governor. 


"Family  Planning  in  Alabama  ^  " 

(Submitted  by  Harold  Klingler,  M.D.,  FAGS,  FIGS,  FAGOG,  Director,  Bureau  of 
Maternal  and  Ghild  Health,  Diplomate  American  Board  of  Obstetrics  and 
Gynecology) 

[Presented  to  Alabama  Association  of  Obstetricians  and  Gynecologists,  Birming- 
ham, May  15,  19G5] 

It  seems  that  we  are  in  an  era  of  gadgets  and  gimmicks.  Family  planning 
methods  are  no  exception  to  this  situation.  I  speak  particularly  of  the  different 
types  of  intrauterine  devices. 

An  apartment  house  builder  from  Los  Angeles  recently  told  me  that  in  order 
to  rent  and  sell  apartments  it  is  necessary  to  install  all  sorts  of  gimmicks  and 
gadgets,  including  swimming  pools  with  pool-side  telephones,  intercom  systems, 
piped-in  music,  air  conditioning,  dishwashers,  and  many  others.  I  wonder  if 
the  publicity  recently  offered  contraceptive  devices  may  not  be  a  factor  in  the 
impetus  given  family  planning  over  the  past  few  years. 

Speaking  of  gimmicks,  this  one  in  particular  is  amusing.  In  Los  Angeles, 
where  there  is  an  acute  parking  problem,  car-bumper  stickers  are  used  on  which 
is  printed  in  large  red  letters : 

"DIFFIGULTY  PARKING?— SUPPORT  PLANNED  PARENTHOOD" 

It  is  likel.v  that  such  a  gimmick  offered  more  assistance  in  fundraising  than 
did  a  lot  of  talk  about  the  population  explosion. 

The  Alabama  story  is  interesting.  This  State  is  a  pioneer  in  the  area  of 
family  planning,  which  is  spoken  of  in  this  area  simply  as  "spacing." 

In  1930  [3]  a  nurse  from  Alabama  was  sent  to  the  Margaret  Sanger  Glinic 
in  New  York.  On  the  first  day  of  her  clinic  attendance  a  patrol  wagon  drove 
up,  whisked  Margaret  Sanger  to  the  police  station,  and  charged  her  with  dis- 
pensing contraceptive  materials  and  information  which  was  illegal  in  that  city. 
New  York  has  come  a  long  way  since  that  time,  but  it  is  interesting  to  note 
that  not  until  19.57  did  Bellevue  Hospital  have  a  spacing  clinic. 

In  the  early  1930's  [3]  a  Birmingham  physician  described  a  pitiful  situation 
he  had  observed  at  the  Children's  Hospital  to  a  colleague,  a  gynecologist.  He 
said,  "If  there  ever  was  a  woman  who  should  know  how  to  plan  her  family  it 
was  one  I  saw  this  morning  at  the  free  clinic."  He  described  her  as  a  bedraggled 
young  woman  with  a  sick  baby  in  her  arms.  Clutching  to  her  skirt  was  a  child 
of  2  years,  and  it  was  quite  evident  that  she  was  going  to  have  another  child 
very  soon.  The  gynecologist  told  the  pediatrician  to  send  her  to  his  office  after 
her  third  child  was  born  and  he  would  give  her  advice  and  fit  her  with  a 
diaphragm. 

The  pediatrician  later  attended  a  class  reunion  at  Harvard,  where  he  told 
his  story.  A  classmate  donated  ,$.50  for  material  with  which  to  start  a  clinic 
for  family  spacing.  This  was  really  the  origin  of  planned  parenthood  in 
Alabama. 

A  meeting  was  held  in  a  local  church,  and  the  first  clinic  opened  at  the  old 
Hillman  Hospital.     Permission  for  operation  of  such  a  clinic  was  overlooked, 


1  References  :    Planned   Parenthood   League  of  Alabama ;   Mr.   Ralph   Roberts,   Director, 
Bureau  of  Vital  Statistics,  Department  of  Public  Health. 
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and  a  few  months  later  when  a  board  member  discovered  this  activity  the  clinic 
was  promptly  closed. 

The  path  of  the  pioneers  in  this  movement  was  not  always  rosy.  It  was 
good  that  men  and  women  with  foresight  and  fortitude  were  consistent  and 
firm  in  their  convictions  to  the  extent  that  they  continued  their  work  in  the 
face  of  considerable  adverse  criticism. 

Later,  the  Tuberculosis  Association  of  Birmingham  invited  the  clinic  to  meet 
in  their  building,  which  was  an  old  remodeled  residence  on  Sixth  Avenue  near 
Hillman  Hospital.     Activity  continued  at  this  location  for  some  time. 

In  1937,  the  American  Medical  Association  approved  family  planning.  The 
Alabama  State  Board  of  Health  offered  similar  approval  in  1938  £2]  by  unani- 
mous vote.  This  approval  was  largely  due  to  the  efforts  of  the  Birmingham 
gynecologist.  The  State  bureau  of  maternal  and  child  health  incorporated 
this  service  on  a  statewide  [11]  basis  immediately  thereafter. 

The  attitude  of  the  bureau  of  maternal  and  child  health  of  the  State  health 
department  is  that  child  spacing  is  for  only  one  purpose :  To  improve  the  health 
and  well-being  [133  of  mothers  and  babies.  We  are  neither  economists  nor 
sociologists.  Spacing  is  simply  a  part  of  our  complete  maternity  care  program 
and  but  one  facet  of  services  offered  in  the  care  of  indigent  mothers.  £12] 
Our  spacing  services  are  operated  by  and  offered  only  at  our  post  partum  clinics. 
The  bureau  of  maternal  and  child  health  has  always  worked  in  close  cooperation 
with  Planned  Parenthood. 

Family  planning  has  come  a  long  way  in  Alabama  over  the  past  two  decades 
due  to  the  efforts  of  many  individuals  and  organizations.  Shortly  after  the 
State  board  of  health  approved  family  planning,  [3]  several  industries  in  the 
State  approved  funds  for  spacing  for  their  employees.  [5]  Two  of  these  were 
Avondale  Mills  and  the  W.  T.  Smith  Lumber  Co.  A  drug  company  in  the  mid- 
forties  offered  spacing  materials  and  other  assistance  in  a  research  program 
which  continued  for  several  years. 

Spacing,  however,  did  not  gather  great  momentum  until  about  4  years  ago. 
Since  that  time  the  caseload  has  doubled.  At  the  present  time  about  10,000 
indigent  patients  [18]  are  offered  service  through  the  facilities  of  the  State 
health  department. 

Many  philanthi'opists  are  interested  in  this  area  of  endeavor.  Recently  a  grant 
was  accepted  from  the  Sunnen  Foundation  for  hiring  of  personnel  and  materials 
for  family  planning  through  the  generosity  of  Mr.  Joe  Sunnen  of  St.  Louis.     [22] 

The  socioeconomic  group  of  patients  we  see  at  our  clinics  are  difficult  to 
motivate  [27]  in  the  use  of  contraceptives.  For  that  reason,  failures  are 
likely  to  occur.  At  the  present  time,  in  cooperation  with  the  University  of  Chicago 
and  imder  the  direction  of  Dr.  Donald  Bogue,  professor  of  sociology,  a  motivation 
study  [25]  is  being  conducted  in  13  of  our  black  belt  counties.  This  activity 
is  supported  by  grants  from  the  Population  Council.  Funds  to  this  council  are 
made  available  through  appropriations  from  the  Ford  and  Rockefeller  Founda- 
tions. This  study  offers  health  educators  and  spacing  materials  for  use  in  this 
study  group. 

Many  methods  of  prevenception  have  come  and  gone  over  the  past  several  years. 
At  present  our  methods  [16]  consist  chiefly  of  five:  (1)  foam  preparations; 
(2)  the  pill;  (3)  rhythm;  (4)  surgical  sterilization;  and  (5)  most  recently,  the 
intrauterine  contraceptive  device. 

It  is  our  feeling  that  these  different  methods  should  not  be  offered  our  clientele 
on  a  free  choice,  cafeteria-type  selection.  It  is  more  practical  in  our  type  of 
patient  for  the  physician  to  identify  the  type  that  he  feels  will  operate  most 
efficiently  in  the  individual  case.  At  the  present  time  the  pill  routine  is  the 
method  most  frequently  used. 

The  intrauterine  contraceptive  device  is  the  most  recent  addition  to  our 
armamentarium  and  is  now  available  in  15  counties.  This  method  offers  ad- 
vantages in  several  respects.  First,  motivation  is  not  an  important  factor ; 
second,  the  device  is  placed  and,  with  the  exception  of  occasional  follow-up,  the 
method  is  in  operation ;  third,  it  is  less  expensive  than  other  methods.  At  first  we 
were  quite  reluctant  to  use  a  method  involving  the  use  of  a  foreign  body  in  the 
uterus — a  holdover  from  the  memory  of  the  old  Grafenberg  ring  and  the  stem 
pessary  days,  the  use  of  both  of  which  is  condemned.  Statistics  indicated  the  use 
of   the  polyethylene  intrauterine  device  to   be  innocuous.     Our  findings  coin- 
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cide  completely.  £2TJ  We  have  used  only  the  large  Birnberg  bows  and  the  large 
Lippes  loops.  It  is  our  finding  that  failure  occurs  in  about  10  percent  of  inser- 
tions due  to  fallout,  pain,  bleeding,  and  pregnancy.  At  the  present  time  about 
1,000  of  these  devices  have  been  inserted.  We  do  not  recommend  the  use  of  this 
contraceptive  device  in  nulliparous  patients  due  to  technical  difliculties  sometimes 
encountered  in  placement.     £27] 

The  steroid  pill  was  first  used  by  us  in  1962.  In  1964,  20  times  as  many  pills 
were  used  as  were  used  in  1963.  No  major  complications  have  oc"Curred  in  any 
of  our  methods  of  prevenception.     [27] 

Prevenception  advice  and  materials  are  available  in  each  of  the  67  counties 
of  the  State  [9]  and  in  many  of  these  counties  there  is  considerable  activity, 
with  230  clinics     Cl7]     in  operation. 

Birth  rates  throughout  the  Nation  have  been  decreasing  since  the  peak  rate 
in  1947.  The  national  birth  rate  for  1963  was  21.1,  for  Alabama  during  the  same 
period  the  rate  was  22.4.  However,  it  is  interesting  to  note  that  the  white  birth 
rate  in  Alabama  in  1963  was  only  20.1,  as  compared  to  the  national  rate  of 
20.7.     t27] 

The  nonwhite  birth  rate  for  Alabama  was  27.9,  as  compared  to  29.7  for  the 
national  rate.     £27] 

Thus,  it  will  be  seen  that  both  our  colored  and  white  birth  rates  are  lower 
than  the  national  averages.     £27] 

In  the  past  10  years  the  colored  birth  rate  has  been  reduced  from  32  to  27.4, 
and  the  white  from  23.5  to  20.1.  The  colored  birth  rate  has  been  reduced  4.6 
and  the  white  rate  reduced  3.4.     £27] 

It  is  estimated  that  the  cost  to  the  taxpayers  is  some  $2,500  for  each  child  on 
the  aid  to  dependent  children  program,  and  it  is  felt  that,  although  the  economic 
assistance  offered  by  a  spacing  program  is  certainly  to  be  considered,  we  must 
also  remember  that  high-risk,  unwanted  babies  are  prevented  by  a  family  plan- 
ning program.     £27] 

ALASKA 

State  of  Alaska, 
Office  of  the  Goveknor, 

Juneau,  June  16,  1965. 
Hon.  Ernest  Gruening, 
U.S.  Senator, 
Washington,  D.C. 

Dear  Ernest  :  In  reply  to  your  letter  of  June  4,  requesting  inf oi'mation  on  ac- 
tivities in  Alaska  to  meet  the  population  explosion,  we  find  that  very  little  has 
been  done,  oflieially,  to  promote  the  goals  toward  which  your  bill  is  aimed. 

The  Alaska  Department  of  Health  and  Welfare  has  not  taken  a  very  aggres- 
sive role  in  promoting  planned  parenthood.  Their  policies  are  not  against  such 
promotion,  but  it  seems  to  be  felt  that  this  information  is  available  from  private 
sources. 

Legislation  £l]  relating  to  information  on  planned  parenthood,  a  copy  of 
which  is  enclosed,  was  introduced  in  the  Alaska  House  of  Representatives  in  the 
last  session,  passed  the  house  32-5  and  was  sent  to  the  senate.  There  it  re- 
ceived "do  pass"  recommendations  from  two  committees  and  is  now  pending  be- 
fore the  senate  judiciary  committee.  If  passed  during  the  second  session  next 
year,  it  should  give  some  more  positive  impetus  to  this  program. 

On  the  Federal  level  £1],  both  the  Bureau  of  Indian  Affairs  Welfare  Division 
and  the  Public  Health  Service  seem  to  leave  it  up  to  the  individual  oflSces  and 
physicians  as  to  what  information  is  dispensed.  Some  of  these  oflaces  do  have 
pamphlets  available  in  the  waiting  room  (samples  of  three  of  these  are  en- 
closed.)    Otherwise,  they  do  not  become  involved. 

The  enclosed  table  shows  the  birth  rates  since  1950  for  both  white  and  non- 
white  races  in  Alaska.  The  rate  for  whites  in  Alaska  is  somewhat  higher  than 
the  rate  for  the  U.S.  generally ;  this  is  to  be  expected,  however,  with  the  much 
younger  average  age  of  the  population  here.  The  rate  for  the  non-whites  is 
about  twice  that  of  the  U.S.  generally,  and  nearly  as  high  as  in  any  of  the 
various  countries  with  known  statistics.  It  is  obviously  too  high,  consider- 
ing the  general  economic  condition  of  most  of  these  people.  It  is  here  that  it 
might  be  possible  to  do  the  most  with  a  program  of  planned  parenthood. 
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An  interesting  point  to  be  noted  in  these  statistics  is  the  slight  drop  in  the 
rates  during  the  past  few  years,  ending  with  a  decided  drop  in  IdM.  We  do  not 
know  as  yet  just  what  this  latest  drop  is  due  to:  a  temporary  decrease  in  the 
population  as  an  aftermath  of  the  1964  earthquake ;  a  temporary  drop  in  the  com- 
pleteness of  birth  registration ;  fewer  families  among  the  white  military,  who 
account  for  nearly  50  percent  of  the  white  births;  or  to  advances  in  methods 
and  usage  of  planned  parenthood.     [273 

I  hope  this  information  will  be  of  some  assistance  in  your  subcommittee  work. 

Kindest  personal  regards. 
Sincerely, 

William  A.  Egan,  Governor. 

The  pamphlets  ^  referred  to  in  the  Governor's  letter  are :     [23] 

"A  New  Chapter  in  Family  Planning,"  Public  Affairs  Pamphlet,  No.  136  C. 

1964. 
"Modern  Methods  of  Birth  Control,"   Planned  Parenthood  Federation  of 

America.    1965. 
"The  Safe  Period,"  Planned  Parenthood  Federation  of  America.     1964. 


[House  Bill  No.  1  in  the  Legislature  of  the  State  of  Alaska,  Fourth  Legislature ; 

first  session  1 

(Introduced  :  January  27, 1965.     Referred :  Health,  Welfare,  and  Education) 
IN  THE  HOUSE  By  Mr.  TAYLOR 


A  BILL  For  an  Act  entitled 


"An  Act  relating  to  information  on   planned 
parenthood" 


Be  it  enacted  ty  the  Legislature  of  the  State  of  Alaska: 
Section  1.  AS  18.05  is  amended  by  adding  a  new  section  to  read : 

Sec.  18.05.035.  PLANNED  PARENTHOOD.  The  department  shall  pre- 
pare, distribute  and  publicize  the  availablity  of  information  on  planned 
parenthood.     [1] 


Births  and  birth  rates  by  race — Alaska  1950-6^  [27] 


Year 

White 

Nonwhite 

Number 

Rate! 

Number 

Rate 

1964 

4,854 
5,164 
5,152 
5,120 
5,133 
4,794 
4,888 
5,703 
5,486 
5,466 
5,262 
5,151 
4,184 
3,007 
2,361 

25.0 
27.0 
27.5 
28.1 
29.1 
28.2 
29.7 
31.8 
31.7 
31.1 
30.1 
30.1 
26.6 
23.8 
23.1 

2,412 
2,512 
2,523 
2,466 
2,385 
2,274 
2,227 
2,186 
2,173 
1,944 
1,834 
1,713 
1,668 
1,567 
1,397 

42  5 

1963 

4";  9 

1962 

46  3 

1961 

46.5 
46.1 
45.5 
45.9 
45.1 
46.2 
43.2 
42.7 
4L8 
42.8 
41.8 
38.8 

1960 

1959 

1958 

1957 

1956 

1955 

1954 

1953 

1952 

1951 

1950 

'  Rate  per  1,000  estimated  population  data  is  for  Alaska  residents. 


'  Omitted  from  this  appendix. 
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ARIZONA  =" 

The  Goveknor  of  Arizona, 
The  Capitol,  Phoenix,  December  G,  1965. 
Hon.  Ernest  Gruening, 
IJ.8.  Senate,  Washington,  D.C. 

Deab  Senator  Gruening  :  This  letter  is  written  in  response  to  your  letter 
of  August  13,  1965,  requesting  infojmation  on  the  scope  of  present  birth  control 
or  family  planning  operations  in  the  State  of  Arizona. 

Formerly,  the  only  family  planning  facility  operated  through  public  health 
resources  consisted  of  a  very  small  clinic  operated  in  Maricopa  County  and 
limited  to  a  small  number  of  post  partum  patients  who  had  delivered  babies  in 
the  Maricopa  County  Hospital  and  who  specifically  requested  advice  and  infor- 
mation on  family  planning.[l] 

The  bulk  of  family  planning  services  in  the  State,  therefore,  are  offered 
through  the  facilities  of  private  physicians  throughout  the  State,  plus  two 
chapters  of  the  Planned  Parenthood-World  Population  Association  of  America, 
one  in  Phoenix  and  one  in  Tucson.  These,  of  course,  would  be  outside  the  scoi>e 
of  State  and  local  governmental  activities  as  requested  in  your  letter. 

On  November  26,  1965,  the  Arizona  State  Board  of  Health  adopted  a  policy 
statement  on  family  planning,  [2]  a  copy  of  which  is  attached.  It  is  anticipated 
that  the  adoption  of  the  formal  policy  statement  by  the  board  of  health  will 
provide  impetus  to  local  health  departments  [9]  coordinated  through  the  Mater- 
nal and  Child  Health  Section  of  the  Arizona  State  Department  of  Health,  [8]  to- 
ward establishing  more  comprehensive  public  facilities  in  the  family  planning 
field. 

If  this  oflice  can  furnish   additional  information   in   the  future,  at   such  a 
time  when  proposed  family  planning  facilities  have  become  operational,  we  will 
be  most  happy  to  cooperate  in  any  way. 
Yours  sincerely, 

Sam  Goddard,  Governor. 

Policy  Statement  on  Family  Planning 

(Adopted  by  Arizona  State  Board  of  Health,  November  26,  1965  £2]) 

The  Arizona  State  Department  of  Health  is  responsible  for  maintaining,  pro- 
tecting and  improving  the  health  of  the  people  of  Arizona.  An  increase  in  un- 
wanted population  threatens  the  health  and  well-being  of  many  of  our  citizens. 
[13]  This  often  results  in  malnutrition,  an  increased  stress  on  family  life  and 
reduction  in  educational  opportunities.  Serious  health  problems  result  when 
large  family  size  reduces  the  ability  to  maintain  a  healthy  way  of  life,  when 
childbearing  becomes  a  hazard  to  the  health  of  the  mother  and  her  infant,  or 
when  the  cultural  and  spiritual  aspirations  of  the  family  are  frustrated  by 
sterility.  Unwanted  pregnancies  which  often  result  in  illegal  abortions,  high 
maternal  and  perinatal  mortality  and  morbidity  and  child  abuse,  emphasize 
the  need  for  family  planning  services. 

The  healthful  effects  of  family  planning  and  spacing  of  births  has  long  been 
recognized  by  leaders  in  medicine,  welfare,  religion  and  public  health.  Since 
we  believe  our  responsibility  for  maintaining,  protecting  and  improving  the 
health  of  the  people  includes  the  fostering  of  responsible  parenthood,  the  Ari- 
zona State  Department  of  Health  therefore  supports  and  recommends  the 
following : 

1.  State  and  local  health  departments  continue  and  expand  studies  to  de- 
termine the  relationship  of  population  growth  to  existing  health  conditions. 

2.  State  and  local  health  departments  should  include  family  planning  as  an 
integral  part  of  their  total  health  program,  including  all  population  groups. [12] 

3.  Medical  advice  and  services,  including  all  aspects  of  human  fertility,  should 
provide  a  choice  of  methods  and  techniques  to  meet  the  needs  of  all  people  and 
should  at  all  times  respect  religious  creeds  and  cultural  mores.[12] 


3  Also  see  testimony  of  Hon.  Morris  K.  Udall,  U.S.  Representative  from  the  Second  Coi- 
gressional  District  of  the  State  of  Arizona,  June  22,  1965,  pt.  I,  p.  60. 
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4.  Persons  using  family  planning  services  must  do  so  on  an  entirely  volun- 
tary basis  with  no  coercion,  compulsion,  nor  as  a  prerequisite  for  eligibility 
for  another  service. 

5.  The  family  physician  should,  whenever  possible,  be  the  central  figure  in 
dealing  with  problems  of  family  planning  and  family  spacing,  as  with  all  family 
health  matters. 

6.  Public  health  funds  and  personnel  would  be  used  to  supplement  private  re- 
sources and  planned  parenthood  facilities  in  order  to  assure  availability  of  fam- 
ily planning  services  to  all  Arizonians  who  would  not  otherwise  be  able  to 
participate.     C12] 

ARKANSAS 

State  of  Arkansas. 
Office  of  the  Governor, 
Little  Rock,  June  2^,  1965. 
Senator  Ernest  Gruening, 
Fienate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Gruening  :  This  is  in  reply  to  your  letter  of  June  4  in  which  you 
inquired  of  activities  in  the  State  of  Arkansas  concerning  the  dissemination  of 
information  available  on  birth  control. 

Attached  is  a  report  prepared  for  me  by  Dr.  J.  T.  Herron,  health  officer  for 
the  State  of  Arkansas  and  head  of  the  State  health  department.  I  believe  the 
report  contains  information  about  all  the  activities  being  carried  on  at  the  present 
time  in  this  field  in  our  State.  Also  enclosed  is  a  recent  news  item  on  the  subject, 
which  might  give  you  additional  information. 

I  am  glad  to  furnish  you  this  information  and  cooperate  with  your  committee 
in  any  way  possible. 
Most  sincerely, 

Orval  E.  Faubus,  Governor. 


Report  on  Family  Planning 
(Prepared  for  Gov.  Orval  E.  Faubus  by  J.  T.  Herron,  M.D.,  State  Health  Officer) 

In  October  19G4  the  Arkansas  State  Department  of  Health,  under  the  direction 
of  the  State  health  officer,  instituted  a  State  supported  [2],  statewide  [11] 
family  planning  service. 

The  purpose  of  this  service  was  to  provide  family  planning  advice  and  service 
to  the  indigent  population  [12]  of  Arkansas.  It  was  felt  that  in  this  socio- 
economic segment  of  the  population  the  standard  of  living  and  opportunity  was 
being  compromised  by  the  lack  of  tlie  ability  to  control  family  size,  and  that  by 
offering  this  group  of  people  an  effective,  safe,  and  inexpensive  method  of 
contraception,  they  would  have  an  increased  opportunity  to  upgrade  themselves 
both  mentally  and  physically.  [14]  It  was  initially  planned  to  establish  the 
family  planning  clinics  in  conjunction  with  the  preexisting  maternity  clinics. 
[97]  However,  in  many  comities  there  were  no  functional  maternity  clinics,  and 
there  was  a  great  demand  for  a  service  such  as  this.  Consequently,  family 
planning  clinics  [9]  have  been  established  to  operate  independently  and 
without  the  preexisting  facilities  of  the  maternity  clinics.  This  has  involved 
supplying  these  counties  with  equipment  which  tJiey  have  not  previously  had. 

In  the  establishment  of  a  family  planning  clinic,  the  consultant  in  obstetrics 
and  gynecology,  E.  Steward  Allen,  M.D.  has  a  preliminary  conference  with  the 
physician  in  the  local  community  regarding  the  purpose  in  operation  of  such  a 
clinic.  A  second  conference  is  then  arranged  to  include  the  public  health  nurse 
I  for  the  particular  county.  If  it  is  feasible  to  establish  a  clinic  such  as  this,  the 
\local  physician  usually  then  approaches  the  county  medical  society  and  seeks  their 
approval.  [10]  After  this  approval  is  obtained,  the  State  health  department 
Supplies  the  necessary  equipment  including  examining  tables,  sterile  gloves,  medi- 

il  instruments,  and  equipment  necessary  for  inserting  the  lUCD  (intrauterine 
contraceptive  device  or  coil).  The  physicians  of  the  local  area  are  encouraged  to 
rtfer  their  indigent  patients  to  the  clinic,  and  the  public  health  nurse  makes 
kAown  throughout  the  county  that  the  service  is  available  through  the  State 
heyith  department.     [27] 
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At  tbe  present  time  we  have  20  clinics  in  operation.  [17]  These  are  located 
in  the  counties  of:  Sebastian,  Yell,  Pope,  Conway,  Mississippi,  Saline,  Lonoke, 
Phillips,  Clark,  Dallas,  Hempstead,  Nevada,  Ouachita,  and  Ashley.  There  are 
four  clinics  in  Pulaski  County  and  two  clinics  in  Jefferson  County.  The  State 
health  department  is  now  in  various  stages  of  development  of  clinics  in  16  other 
counties  in  the  State  of  Arkansas.  [193  The  counties  are  generally  distributed 
throughout  the  State  and  include  the  major  areas  of  indigent  population  con- 
centration. The  frequency  of  holding  the  clinics  is  left  to  the  discretion  of  the 
public  health  nurse  and  of  the  physician  in  charge  of  the  clinic.  They  determine 
the  need  in  the  area  and  decide  whether  the  clinic  shall  be  weekly,  bimonthly, 
or  monthly.  To  the  present  time  including  the  clinic  at  the  University  Metlical 
Center,  approximately  1,500  lUCD's  have  been  inserted.  [16]  Although  it  is 
too  early  to  evaluate  accurately  the  effectiveness  of  such  a  program,  it  is  felt 
that  in  1  year's  time  the  benefit  of  this  program  will  be  realized.  To  exemplify 
the  need  in  the  State  of  Arkansas  for  a  program  such  as  this,  it  is  of  interest  to 
note  that  on  the  aid  to  dependent  children  program  of  the  department  of  welfare, 
for  the  period  of  January  1  to  June  30,  1964,  8,000  families  were  registered  and 
a  total  of  21,945  were  receiving  material  aid  from  this  program.  [19]  In  the 
period  of  January  1  to  June  30,  1965,  23,527  children  were  registered  and  the 
number  of  families  was  in  excess  of  8,000.  It  is  for  this  group  that  a  program 
such  as  this  will  provide  the  greatest  benefit. 

Although  the  family  planning  program  in  Arkansas  is  relatively  new,  its 
acceptance  is  growing  every  day.  This  is  shown  by  the  number  of  requests  from 
counties  which  have  not  offered  maternal  and  child  services  prior  to  this 
time.  [19]  The  clinics  in  the  individual  counties  already  in  operation  are  re- 
ceiving grateful  acceptance  and  in  each  and  every  case  the  community  feels  that 
the  family  planning  service  is  offering  a  great  deal  not  only  to  the  individual  but 
to  the  community  and  to  the  State  of  Arkansas.  It  is  anticipated  that  when  this 
program  becomes  fully  operative  from  three  to  four  thousand  patients  will  be 
served  per  year.  [19] 

Most  of  the  recipients  on  the  aid  to  dependent  children  are  high  parity  families. 
If  this  program  reduces  this  number  by  only  a  percentage  the  economic  savings 
alone  would  justify  the  existence  of  this  program.  It  is  difBcult  to  assess  the 
service  and  the  advantage  that  a  program  such  as  this  makes  available  to  the 
individual  because  for  the  first  time  the  opportunity  for  limitation  nf  family 
size  has  been  made  available  to  a  socioeconomic  group  of  people  which  prior 
to  this  time  have  not  had  an  acceptable  method  of  limiting  family  size. 

To  date  approximately  $8,000  has  been  expended  by  the  State  department  of 
health  for  this  program.  [21] 

[Arkansas  Gazette,  June  17,  1965] 
Arkansas  Actively  Promotes  Measures  for  Birth   Control 

The  U.S.  Supreme  Court  ruling  last  week  invalidating  an  1897  Connecticut  law 
forbidding  the  use  of  contraceptives,  unlike  other  major  Supreme  Court  decisions 
in  recent  years,  has  little  impact  and  only  passing  interest  as  far  as  Arkansas  is 
concerned. 

Not  only  does  the  State  not  prohibit  the  use  of  contraceptives,  it  is  officially  and 
actively  promoting  this.    It  is  one  of  the  few  States  doing  so. 

The  State,  principally  through  the  University  Medical  Center  has  for  years  had 
an  official  concern  for  birth  control,  mostly  among  the  indigent,  where  the  high 
birth  rate  causes  the  most  hardship.  But  only  since  last  fall,  after  the  develop- 
ment of  a  new  kind  of  birth  control  device,  has  there  been  much  success.  The 
State  now  has  an  accelerating  statewide  program  for  furnishing  birth  control 
devices  to  the  indigent  that  is  ahead  of  most  other  States.     [12] 

Until  recently  little  had  been  done  about  furnishing  modern  birth  control  advice 
except  in  the  private  offices  of  physicians  and  at  the  Medical  Center. 

At  least  since  1948,  when  Dr.  Willis  E.  Brown  became  chairman  of  the  depart- 
ment of  obstetrics  and  gynecology,  the  Medical  Center  has  tried  to  provide  some 
form  of  family  planning  for  its  maternity  patients.     [3] 

For  years,  the  big  problem  facing  the  staff  was  that  the  best  birth  control 
techniques  were  so  complicated  that  most  indigent  patients  could  not  follow 
them  systematically.  This  was  the  problem  with  the  introduction  of  pills  several 
years  ago.    Most  of  the  patients  would  not  take  them  regularly. 
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MED  CENTER  SPONSORS  INTRAUTERINE  DEVICE 

About  2  years  ago,  the  Medical  Center  staff  became  interested  in  the  new  intra- 
uterine devices — small  coils  inserted  in  the  female.  They  are  lastingly  effective 
and  require  nothing  of  the  patient,  so  they  were  almost  ideal  for  the  Medical 
Center's  purposes.  They  can  be  easily  removed  whenever  the  mother  desires 
another  child. 

Last  year.  Dr.  J.  T.  Herron,  State  health  officer,  and  Governor  Faubus  became 
interested  in  the  Medical  Center's  research  with  the  devices.  The  health  depart- 
ment and  the  Medical  Center  have  held  conferences — 150  so  far — instructing 
doctors  in  applying  the  coils.     [261 

In  October,  the  health  department  began  having  the  devices  administered  in  a 
few  of  its  prenatal  clinics  around  the  State.     [3,  4,  15] 

Now,  the  work  is  being  done  at  10  of  those  clinics  and  at  19  other  clinics  set 
up  specifically  for  family  planning.  Dr.  Herron  said  the  health  department 
was  setting  up  16  more. 

Since  October,  the  devices  have  been  placed  in  2,500  mothers  at  the  clinics  and 
at  the  Medical  Center  and  there  have  been  only  3  pregnancies.     [18] 

Thousands  of  other  mothers  have  received  the  devices  at  the  offices  of  private 
physicians. 

CALIFORNIA 

[Congressional  Record,  June  30,  1965] 

Extension  of  Remarks  of  Hon.  George  E.  Brown,  Jr.,  of  California 
in  the  House  of  Representatives 

California  Acts  on  Birth  Control 

Mr.  Brown  of  California.  Mr.  Speaker,  California  is  the  most  populous  State 
in  the  United  States.  I  might  add  that  we  are  still  welcoming  new  residents  and 
that  our  great  population  growth  has  continued  to  be  primarily  a  boon,  with 
economic  growth  maintaining  a  similarly  high  rate. 

I  am  proud  to  note,  however,  that  California  has  joined  the  ranks  of  those 
forward-looking  States  that  are  taking  some  action  to  help  bring  the  benefits  of 
family  planning  assistance  to  those  who  need  and  desire  such  assistance.  Un- 
wanted children  perpetuate  poverty  and  can  add  to  the  delinquency  control  prob- 
lems even  in  the  most  affluent  of  States. 

The  following  article,  taken  from  the  Alhambra.  Calif.,  Post-Advocate,  June  22, 
1965,  describes  the  action  taken  by  the  California  State  Legislature  : 

Birth  Control  Guide  OK'd  by  Legislature 
(By  Ronald  L.  Soble) 

Sacramento. — ^Hundreds  of  California  communities  have  been  given  per- 
mission hy  the  legislature  to  instruct  parents  in  the  proper  use  of  birth 
control  devices. 

LawTuakers  last  week  adopted  a  heatedly  debated  resolution  directing 
the  State's  autonomous  local  health  agencies  "to  include  family  planning 
services  in  public  health  service  programs."     [3] 

The  resolution,  aimed  at  a  mushrooming  problem  of  unwanted  and  unloved 
children,  was  vigorously  opposed  by  the  Catholic  Church.  It  had  died  in 
committee  with  little  support  in  1963. 

teach  parents 

A  State  public  health  department  spokesman  says  the  measure,  supported 
by  the  California  Medical  Association,  gives  reticent  communities  backing 
to  teach  parents  the  proper  use  of  contraceptives. 

And,  the  spokesman  adds,  it  encourages  local  agencies  to  take  advantage 
of  available  Federal  funds  that  could  help  pay  for  birth  control  devices. 

About  half  of  California's  58  counties  either  operate  birth  control  clinics 
under  the  State  department  of  public  health  or  cooperate  with  the  Planned 
Parenthood  League,  private  clinics  or  hospitals.     [3] 
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But  the  resolution's  author,  Senator  Alvin  C.  Weingand,  Democrat,  of 
Santa  Barbara,  says  it  has  been  an  "unwritten  taboo"  for  clinics  to  make 
such  information  available  even  though  there's  no  State  law  against  it. 

The  eO-year-old  luxury  ranch  and  hotel  owner  declares  he's  mainly  con- 
cerned with  the  child  nobody  wants — the  youngster  from  a  slum  environment. 

Specifically  underscored  is  the  requirement  that  such  services  be  available 
only  to  "individuals  who  expressly  request  them  and  should  not  be  regarded 
as  a  means  of  influencing  the  birth  rate  among  any  particular  group  or 
class."     [123 

"In  California,  as  elsewhere,  upper  and  middle  class  families  have  access 
to  birth  control  help  and  contraceptives,"  Weingand  says.  "However,  per- 
sons of  loAver  economic  and  social  groups,  whose  only  medical  and  health 
care  is  with  governmental  agencies,  are  denied  the  same  help. 

"This  I  submit,  is  discrimination,  pure  and  simple." 


Address  by  Gov.  Edmund  G.  Beown 

(Symposium  in   the  University  of  California  Medical  Center,   San  Francisco, 

January  15,  1966) 

California  is  honored  by  the  presence  of  this  distinguished  company.  On  be- 
half of  the  people  of  our  State,  it  is  a  pleasure  for  me  to  bid  you  welcome.  We 
are  honored  by  this  event  and  we  are  grateful  to  our  great  university  for  once 
again  bringing  the  finest  minds  of  the  world  to  bear  on  a  problem  of  our  State 
and  our  World. 

Very  briefly,  I  would  like  to  tell  you  how  the  government  of  181/4  million 
Calif ornians  shares  the  concern  which  has  brought  you  together ;  what  we  have 
done  to  translate  that  concern  into  action ;  and  what  we  consider  remains  to 
be  done. 

Your  subject  is  of  special  interest  to  this  State  and  to  its  public  officials. 
California  is  the  destination  of  one  of  the  greatest  mass  migrations  in  history. 

Each  year  our  population  increases  by  nearly  600,000.  This  growth  has  been 
the  chief  concern  of  State  government.  To  meet  it,  we  build  three  elementary 
schools  a  week  and  three  high  schools  a  month.  We  put  down  enough  highway 
to  take  care  of  half  a  million  new  cars  a  year  and  hire  about  2, .500  new  police- 
men to  enforce  the  law.  Every  year,  we  provide  new  and  expanded  government 
services  for  enough  new  residents  to  fill  the  city  of  San  Diego. 

And  population  will  continue  to  be  State  government's  chief  concern  long 
after  its  present  leaders  are  gone.  For  projections  indicate  that  by  1970  there 
will  be  21,750,000  Californians  ;  by  1980,  nearly  28  million. 

Because  migration  has  played  such  a  dramatic  role  in  California's  population 
growth,  it  has  been  easily  assumed  that  it  plays  far  and  away  the  largest  role ; 
that  California's  growth  cannot  be  controlled  short  of  sealing  off  our  borders. 

But  that  easy  assumption  is  not  true.  Around  40  percent  of  California's 
population  growth  is  due  to  natural  increase. 

The  fact  is  that  the  large  social,  economic,  and  governmental  problems  as- 
sociated with  California's  population  growth  are  related  to  natural  increase 
here  as  elsewhere.  And  in  California  they  are  intensified  by  population  growth 
due  to  migration.  There  is  an  added  dimension — a  certain  poignance — about 
the  question  of  unbridled  population  growth  in  California  and  its  eli'ect  upon  us. 

It  stems,  I  believe,  from  two  factors.  The  first :  our  traditional  role  in  the 
American  history  as  the  last  frontier,  the  western  terminus  of  great  trans- 
continental movement.  The  second :  the  nearly  incredible  and  varied  resources 
of  natural  beauty  for  which  California  is  known.  I  will  say  more  about  the 
importance  of  these  resources  in  the  face  of  population  growth  in  just  a  moment. 

In  the  midst  of  our  growth  to  preeminence  among  the  States  in  terms  of 
population  and  wealth,  California  government  has  not  been  unmindful  of  the 
need  for  population  control.  Through  the  leadership  of  our  State  department  of 
public  health,  health  departments  in  33  counties  or  cities  have  developed  programs 
offering  some  type  of  family  planning  services.  [Ill  Those  services  range  all  the 
way  from  distributing  devices  to  referring  families  to  family  planning  agencies. 
[153 

The  California  Medical  Association  has  resolved :  "That  an  adequate  medical 
program  should  include  family  planning  education  and  services." 
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Our  State  legislature  just  last  session  took  three  steps  of  interest  in  this  area. 
It  passed  and  I  signed  into  law  Assembly  Bill  219  wiping  off  the  books  an  archaic 
law  against  dissemination  of  information  on  family  planning.  Further,  it 
adopted  two  resolutions :  one  urging  the  Congress  to  provide  funds  for  the 
National  Institutes  of  Health  to  laimch  a  major  research  program  on  fertilitv 
control ;  the  other  recommending  that  public  health  service  programs  should 
include  family  ijlanning  services.     [2] 

Additionally,  some  cities  and  counties  are  taking  advantage  of  funds  from 
the  Federal  War  on  Poverty  and  other  programs  to  launch  various  family 
planning  services.     [21] 

There  is,  in  short,  a  growing  realization  in  California  that  uncontrolled  popu- 
lation growth  is  a  serious  public  problem  and  that  limiting  births  is  an  acceptable 
means — if  not  the  only  means — of  dealing  with  it. 

Our  people  see  with  increasing  clarity  that  the  question  is  at  once  a  medical 
problem,  a  social  problem  and  an  economic  problem. 

As  such,  it  bears  with  disproportionate  weight  on  poor  Californians.  But  be- 
cause how  population  increase  is  controlled  is  the  key  to  what  life  will  be  like  in 
California  in  the  future,  it  bears  on  all  Californians  regardless  of  station. 

I  have  called  attention  to  the  medical,  social,  and  economic  aspects  of  popu- 
lation contiX)l.  It  also  has  a  spiritual  aspect  which  is  of  equal  importance  but  is 
an  aspect  which  each  person  must  decide  within  his  own  conscience.  In  Cali- 
fornia, the  leaders  of  the  major  religious  faiths  have  made  it  clear  that  while 
family  planning  is  a  moral  and  religious  question,  it  is  also  a  question  for  human 
reason,  human  compassion,  and  human  action.  I  believe  we  are  fortunate  to  have 
such  leadership  among  the  religious  of  our  State. 

Because  this  is  a  moral  question,  it  seems  to  me  the  State's  action  should  be 
limited  to  providing  and  insuring  the  freedom  of  choice  without  which  the  indi- 
vidual cannot  make  a  truly  moral  decision.  That  freedom  of  choice  does  not 
seem  to  be  lacking  in  any  serious  degree  for  the  affluent  Californian.  But  for 
the  poor  Californian,  the  lack  of  freedom  of  choice  is  great. 

And  his  lack  of  freedom  in  the  planning  of  his  family  forges  social  and  eco- 
nomic chains  for  him. 

In  an  exhaustive  study  of  the  nature  of  iwverty  and  dependency  on  welfare, 
the  State  social  welfare  board  last  year  found  three  main  reasons  for  unem- 
ployment :  low  occupational  skills ;  little  education ;  and  large  family  size.  The 
board  found  that  about  15  percent  of  California's  intact  families  with  children 
under  18  have  six  or  more  members  in  the  family.  But  about  60  percent  of  the 
intact  families  on  welfare  have  six  or  more  members. 

The  California  approach  to  helping  the  poor  gain  freedom  of  choice  in  deter- 
mining the  size  of  their  families  has  been  largely  through  the  medical  aspect  of 
the  question.  We  are  pursuing  that  approach  because  we  believe  it  is  an  avenue 
of  progress.  In  addition  to  strengthening  family  planning  services  through  piib- 
lic  health  departments,  we  hope  that  our  new  medical  care  program  which  be- 
gins March  1  will  take  us  a  long  way  forward  in  the  field  of  family  planning. 
This  program  will  use  new  Federal  funds  provided  under  title  19  of  the  1965 
amendments  to  the  Social  Security  Act  to  build  a  system  of  prepaid  medical 
insurance  for  many  of  California's  poor.  Because  they  will  be  guaranteed  free 
choice  of  doctors  and  hospitals  under  this  program,  they  will  have  access  to 
the  mainstream  of  high  quality  American  medical  and  health  care  from  which 
they  have  been  excluded  up  to  now.  Through  access  to  their  own  physician, 
we  hope  they  will  gain  the  freedom  of  choice  in  family  planning  which  the 
doctor-patient  relationship  has  gained  for  others. 

If  our  expectations  for  this  program  are  met,  California  will  have  moved 
far  along  the  road  toward  a  compassionate,  reasoned,  and  effective  program  of 
population  control. 

But  a  State  which  is  growing  as  fast  as  ours  cannot  rest  on  present  programs. 
It  must  anticipate  the  challenges  and  the  potentials  of  the  future.  This  is  par- 
ticularly so  in  the  field  of  population  growth  and  planning. 

For  this  reason,  it  is  my  intention  to  name  a  panel  of  distinguished  Califor- 
nians as  a  Population  Study  Commission.  It  will  be  their  task  to  review  what 
the  State  and  counties  are  doing  to  increase  freedom  of  choice  in  family  plan- 
ning for  all  Californians.  I  will  ask  this  broadly  representative  group  to  present 
its  conclusions  and  recommendations  to  me  in  advance  of  the  1967  general 
session  of  the  legislature.     [25] 

It  also  will  be  the  task  of  this  commission  to  make  clear  to  all  Californians 
the  dangers  which  unbridled  population  growth  pose  to  all  our  resources.    I  be- 
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lieve  we  have  too  frequently  interpreted  those  dangers  in  terms  of  pressures  on 
our  supplies  of  food  and  fiber.  That  is  the  least  concern  in  California,  the  Na- 
tion's leading  agricultural  producer.  But  we  have  other  resources  which  have 
less  flexible  limits :  clean  air,  livable  cities,  open  space,  natural  beauty ;  and  cul- 
tural facilities  such  as  schools,  libraries,  recreational  facilities.  All  of  these 
resources  contribute  to  the  quality  of  life  in  our  State.  The  exhaustion  of  any 
one  of  them  will  lower  that  quality. 

Only  when  we  are  clear  on  the  alternatives  to  population  control  can  we  ex- 
ercise our  freedom  of  choice  intelligently  for  the  good  of  ourselves,  our  families 
and  our  communities. 


COLORADO ' 


The  State  of  Colorado, 

Executive  Chambers, 
Denver,  Augtist  20, 1965. 
Hon.  Ernest  Gruening, 
Unitcil  States  Senator, 
Sevate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Gruening  :  Thank  you  for  your  letter  and  the  information  con- 
cerning S.  1676. 

As  you  know,  the  Colorado  Legislature  passed  a  birth  control  bill  during  the 
last  session.     [2]     Consequently,  I  shall  read  the  information  with  great  interest. 
Sincerely, 

John  A.  Love,  Governor. 


State  of  Colorado, 
Department  of  Public  Health, 

Denver,  Colo.,  June  25, 1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washington  25,  D.C. 

My  Dear  Senator  :  Governor  Love  has  referred  your  letter  of  June  4,  1965,  to 
me  for  reply. 

The  following  information  concerning  family  planning  services  in  Colorado  is 
respectfully  submitted : 

Family  planning  services  have  been  an  integral  part  of  the  M.C.H.  program  of 
the  Colorado  State  Department  of  Public  Health  since  1957,  [3]  and  are 
routinely  provided  at  all  obstetrical  clinics  sponsored  by  the  department. 
[12, 15] 

Planned  Parenthood  of  Colorado,  Inc.,  a  voluntary  nonprofit  corporation,  has 
been  in  operation  since  1926. 

Coordination  of  activities  of  the  State  and  voluntary  agencies  is  through  the 
chief  of  the  Maternal  and  Child  Health  Service  Section  of  the  State  Health 
Department.  He  serves  on  the  Medical  Advisory  Committee  of  Planned  Parent- 
hood of  Colorado,  Inc.,  and  with  his  staff  of  consultants  in  M.C.H.  nursing  and 
social  work,  provides  liaison  between  State  and  local  health  departments  and 
Planned  Parenthood  of  Colorado,  Inc.     [6,  83 

Presently  there  are  19  clinics  in  operation  in  15  counties  [17]  which  provide 
family  planning  services  to  a  population  of  approximately  1,14,3,000.     [11] 

The  clinics  are  staffed  and  operated  by  local  health  departments  in  five  counties 
(Adams,  Arapahoe,  Weld,  Larimer,  Mesa)  by  combined  public  health  and  volun- 
tary agency  personnel  in  five  counties  (Denver,  Pueblo,  Archuletta,  Boulder,  La 
Plata)  and  by  voluntary  agency  personnel  only,  in  five  counties  (Rio  Grande, 
Saguache,  Conejos,  Costilla,  and  Alamosa ) .     [6,  9] 

During  1964  a  total  of  26.319  patients  were  provided  with  family  planning 
services  in  the  19  clinics.     [18] 

The  amount  of  money  expended  in  this  program  in  1964  was  $108,540.69.     [21] 

The  Colorado  General  Assembly  in  its  last  session,  [2]  passed  legislation 
which  will  make  possible  the  extension  of  family  planning  services  to  all  63 


*  Also  see  testimony  of  Hon.  Peter  H.  Dominick,  U.S.  Senator  from  the  State  of  Colorado, 
August  10,  1905.  pt.  2-A,  p.  942  ;  and  of  Hon.  John  R.  Bermingham,  Colorado  State  Sena- 
tor, April  6,  1966. 
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counties  by  means  of  a  cooperative  program  tnj  involving  the  Departments 

of  Health  and  Welfare.     [8]  .  ..  .  ,        ^  ^     ^t, 

I  hope  that  this  information  will  be  useful  to  you,  and  if  I  can  be  of  further 

service,  please  call  on  me. 


Sincerely  yours, 


E.  N.  Akers,  M.D., 
Director,  Child  Health  Services  Division. 


Senate  Chamber,  State  of  Colorado, 

Denver,  July  13,  1965. 

Re  Birth  Control. 

Hon.  Ernest  Gruening, 

United  States  Senate,  Washington,  D.C. 

Dear  Senator  Gruening:  The  enclosures  were  used  in  connection  with  the 
birth  control  law  which  I  sponsored  and  which  was  passed  by  our  Colorado 
Legislature  earlier  this  year.  It  occurred  to  me  that  these  specifics  might  be 
helpful  in  making  your  case  for  S.  1676  : 

35%  of  all  children  born  in  Denver  General  Hospital  are  illegitimate  ; 
31%  of  the  children  in  Colorado's  ADC  program  are  illegitimate ; 
30%  of  the  mothers  in  the  program  are  unmarried  ; 

45%  of  the  women  having  an  illegitimate  baby  last  year  in  Colorado  had 
previously  borne  one  or  more  children.  [201 
I  have  written  each  Member  of  the  Colorado  delegation  urging  support  for 
your  bill  or  the  Udall  bill  and  also  urging  opposition  to  the  Todd  bill.  The  re- 
strictions in  the  "Wishes  of  the  Congress"  section  of  the  Todd  bill  would  simply 
turn  the  proposed  Assistant  Secretaries  for  Population  Affairs  into  a  couple  of 
eunuchs. 

Yours  very  truly, 

John  R.  Bermingham. 

Senate  Chamber,  State  of  Colorado, 

Denver,  November  1,2,  1965. 
Hon.  Ernest  Gruening, 
United  States  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening:  This  is  in  response  to  your  letter  of  October  28th. 

I  am  certainly  honored  by  Senator  Dominick's  suggestion,  and  if  my  knowledge 
would  assist  the  passage  of  S.  1676,  I  will  make  every  effort  to  come  to  Wash- 
ington to  testify  at  one  of  your  committee  hearings.  Although  we  will  be  in 
session  in  January  and  February,  it  should  be  possible  for  me  to  be  excused 
for  a  suflScient  length  of  time. 

My  experience  is  derived  from  my  being  on  the  Board  of  Directors  of  Planned 
Parenthood  of  Colorado  and  knowledge  acquired  as  sponsor  of  S.B.  232.  My 
testimony  would  be  hearsay,  of  course,  but  I  am  confident  that  I  could  provide 
a  clear  and  accurate  picture  of  birth  control  activities  and  needs  in  the  State 
of  Colorado,  including  the  need  for  S.  1676. 

1.  To  explain  Colorado's  need  for  Avidespread  birth  control  services.  I  would 
concentrate  on  up-dated  versions  of  the  enclosed  charts  and  statistics  covering 
illegitimacy,  abortion,  soaring  welfare  costSj^  as  well  as  specific  heartbreaking 
case  histories.  I  would  cover  not  only  the  need  in  Denver,  but  also  the  need 
among  migrants  and  among  our  many  native  Spanish- Americans.     [201 

2.  Current  birth  control  programs  are  being  conducted  by  Planned  Parent- 
hood and  through  county  health  and  welfare  departments.  S.B.  2.32  authorizes 
counties  to  provide  not  only  information  but  supplies  and  devices  as  well. 

3.  One  need  for  S.  1676  was  clearly  indicated  to  me  last  summer  when  I  at- 
tempted to  get  information  on  possible  Federal  financial  aid  for  our  Colorado 
programs.  Everyone  had  different  suggestions,  and  no  one  knows  the  answers. 
I  would  also  urge  you  to  avoid  amendments  to  your  bill  that  might  conform  it 
to  subsections  5.  6,  7  and  8  of  the  "Wishes  of  the  Congress"  section  of  the  Todd 
bill.     This  is  extremely  important. 

Please  let  me  know  if  you  want  this  story  and  advise  me  of  your  hearing  sched- 
ule as  soon  as  it  is  set  so  that  I  can  make  the  necessary  arrangements  with  the 
Colorado  Senate. 


POPULATION    CRISIS  2043 

Finally,  I  would  be  very  happy  to  describe  the  tactics  we  use  in  building  up 
public  support  for  S.B.  232.     We  introduced  it  with  little  expectation  that   it 
would  pass,  our  primary  purpose  being  simply  one  of  public  education.     I  cer- 
tainly compliment  you  on  your  accomplishments  in  this  same  field. 
Very  sincerely  yours, 

John  R.  Bermingham. 


AN  ACT  Concerning  family  planning  and  birth  control 

(Senate  Bill  No.  232,  By  Senator  Berminj^ham  ;  also  Representatives  Gebhardt,  Wheeler, 
DeMoulin,  LaHaye,  Grove,  Bain,  Woolf,  Jordan,  and  Burns.) 

Be  it  enacted  by  the  General  Assembly  of  the  State  of  Colorado : 
Section  1.  Chapter  36,  Colorado  Revised  Statutes  1963,  is  hereby  amended  by 
the  addition  of  a  new  article  20  to  read : 

Article  20. — Family  Planning  and  Birth  Control 

36-20-1. — Services  To  Be  Offered  by  the  County. — The  governing  body  of  each 
county  and  each  city  and  county  or  any  health  department  thereof  or  any  welfare 
department  thereof  may  provide  and  pay  for,  and  each  county  and  each  city  and 
county  or  any  health  department  thereof  or  any  welfare  department  thereof  may 
offer  family  planning  and  birth  control  services  to  every  parent  who  is  a  public 
assistance  recipient  and  to  any  other  parent  or  married  person  who  might  have 
interest  in,  and  benefit  from,  such  services ;  provided,  that  no  county  or  city  and 
county  or  department  thereof  is  required  by  this  section  to  seek  out  such 
persons.     [12] 

36-20-2. — Extent  of  Services. — Such  family  planning  and  birth  control  serv- 
ices shall  include  interview  with  trained  personnel;  distribtuiou  of  literature; 
referral  to  a  licensed  physician  for  consultation  examination,  tests,  medical 
treatment  and  prescription ;  and,  to  the  extent  so  prescribed,  the  distribution  of 
rhythm  charts,  drugs,  medical  preparaions,  contraceptive  devices  and  similar 
products.     [163 

36-20-3. — Counties  May  Charge  for  Services. — The  governmental  unit  making 
provision  for  and  offering  such  services  may  charge  those  persons  to  whom  family 
planning  and  birth  control  srevices  are  rendered  a  fee  sufficient  to  reimburse  the 
county  or  city  and  county  all  or  any  portion  of  the  costs  of  the  services 
rendered. 

36-20-4. — Services  May  Be  Refused. — The  refusal  of  any  person  to  accept 
family  planning  and  birth  control  services  shall  in  no  way  aft'ect  the  right  of 
such  person  to  receive  public  assistance  or  to  avail  himself  of  any  other  public 
benefit  and  every  person  to  whom  such  services  are  offered  shall  be  so  advised 
initially  both  orally  and  in  writing.  County  and  city  and  county  employees 
engaged  in  the  administration  of  this  article  shall  recognize  that  the  right  to 
make  decisions  concerning  family  planning  and  birth  control  is  a  fundamental 
personal  right  of  the  individual  and  nothing  in  this  artcile  shall  in  any  way 
abridge  such  individual  right,  nor  shall  any  individual  be  required  to  state  his 
reason  for  refusing  the  offer  of  family  planning  and  birth  control  services. 

3(>-20-5.  In  all  cases  where  the  recipient  does  not  sjjeak  or  read  the  English 
language,  the  services  shall  not  be  given  unless  the  interviews  shall  be  conducted 
in,  and  all  literature  shall  be  written  in,  a  language  which  the  recipient 
understand.s. 

36-20-6. — County  Employee  Exemption. — Any  county  employee  or  city  and 
county  employee  may  refuse  to  accept  the  duty  of  offering  family  planning  and 
birth  control  services  to  the  extent  that  such  duty  is  contrary  to  his  personal 
religious  beliefs,  and  such  refusal  shall  not  be  grounds  for  any  disciplinary  action, 
for  dismissal,  for  any  inter-departmental  transfer,  for  any  other  discrimination 
in  his  employment,  or  for  suspension  from  employment  with  the  county  or  city 
and  county,  or  for  any  loss  in  pay  or  other  benefits. 

36-20-7. — Article  To  Be  Liberally  Construed. — This  article  shall  be  liberally 
construed  to  protect  the  rights  of  all  individuals  to  pursue  their  religious  beliefs, 
to  follow  the  dictates  of  their  own  consciences,  to  prevent  the  imposition  upon  any 
individual  of  practices  offensive  to  the  individual's  moral  standards,  to  respect 
the  right  of  every  individual  to  self-determination  in  the  procreation  of  children, 
and  to  insure  a  complete  freedom  of  choice  in  pursuance  of  his  constitutional 
rights. 
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Section  2. — Safety  Clause. — The  general  assembly  hereby  finds,  determines, 
and  declares  that  this  act  is  necessary  for  the  immediate  preservation  of  the 
public  peace,  heatlh,  and  safety. 


Aid  to  Dependent  Children  Cases,  July  1954  Through  June  1964  Projected 

Through  July  1966 
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J.t(i  fo  dependent  children  cases 


Fiscal  year 

Total  ADC 
expenditure 

Colorado 
population 

Number  of 
cases 

Number  of 
children 

Recipients 
to  population 

Cost  per 
child  1 

1959-60 

$10.  852, 010 
13.  432.  472 
16,  921, 142 

1,  742, 029 
1, 823.  775 
1, 955,  250 

7,160 

8,447 
10. 104 

21, 672 
25,  712 
30,  775 

Percent 
1.60 
L79 
2.03 

500.  74 

1961-62 

522.  42 

1963-64 

549. 83 

1  This  cost  is  exclusive  of  another  $500  per  child  per  year  born  by  taxpayers,  which  is  a  conservative  esti- 
mate of  educational  and  other  institutional  costs  not  included  in  ADC. 

Illegitimacy  in  Colorado  [20] 

Denver — Denver    General    Hospital   statistics,    March    1965,    Characteristics  of 
Women,  Obstetrics  and  Gynecology  : 

1.  Approximately  35%  of  all  children  born  at  Denver  General  Hospital  are 
illegitimate. 

2.  For  every  100  births,  at  least  10  women  come  to  the  hospital  for  treat- 
ment for  self -induced  abortions.     This  is  the  "poor  woman's  birth  control." 

3.  The  department  head  for  Obstetrics  and  Gynecology  has  just  commenced 
keeping  statistics  on  certain  chajacteristics  of  mothers  that  are  less  than 
18  years  old.     The  record  on  the  first  thirteen  of  these  is  : 

Average  age  of  mother — 17%  years  old. 

Average  number  of  children — 2.8  each  mother. 

Average  number  of  children  in  family  from  which  mother  came — 7.8. 

Average  education — Thxough  9th  grade. 

Marital  status — None  married  and  none  with  any  immediate  prospect. 

Age  at  which  mother  commenced  having  intercourse — Most  commenced 

at  age  13. 
One  of  these  girls  has  born  5  children  by  4  different  fathers. 
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Denver — Welfare  Department  statistics,  July  1964,  Characteristics  of  Aid  to  De- 
pendent Children  program : 

1.  Of  the  13,195  children  in  the  program,  4,135  or  31.4  percent  were  born 
illegitimately. 

2.  Over  one-half  of  the  illegitimate  children  were  born  while  their  mothers 
were  on  ADC— 2,275  out  of  4,135. 

3.  Almost  30  percent  of  all  the  children  in  the  program  were  born  while  their 
mothers  were  on  ADC— 3,917  out  of  13,195. 

4.  Almost  30  percent  of  the  mothers  in  the  program  were  unmarried  and  were 
not  in  the  widowed,  divorced,  or  separated  categories — 1,212  out  of  a 
total  of  4,297  mothers. 

Colorado — Vital  statistics  obtained  from  State  Department  of  Public  Health  : 

1.  The  proportion  of  babies  born  illegitimate  has  increased  steadily  for  the 
past  20  years.  The  number  in  1964  was  approximately  2,400,  close  to  6 
percent  of  all  births.     This  remains  somewhat  below  the  national  rate. 

2.  There  has  been  a  high  increase  among  women  age  25  to  34.  Four  times 
as  many  women  in  this  age  group  have  illegitimate  babies  now  as  com- 
pared to  20  years  ago. 

3.  About  45  percent  of  the  mothers  having  an  illegitimate  baby  last  year 
had  previously  had  one  or  more  children. 

4.  The  average  family  size  is  increasing.  Proportionately,  more  mothers  are 
having  their  third,  fourth,  and  fifth  babies  now  as  compared  with  1950. 


The  Religious  Consensus  on  Responsible  Parenthood 
positions   of  the  laity 

The  Gallup  Poll,  January  6,  1966:  Eight  out  of  ten  persons  interviewed  "favor 
making  birth  control  information  available  anywhere  in  the  United  States  to 
anyone  who  wants  it."  Catholics  favored  full  availability  of  this  information 
by  78  percent  and  non-Catholics  by  82  percent. 

POSITIONS    OF    THE   CATHOLIC   CHURCH 

Pope  Pius  XII,  Rome,  1951:  "We  affirm  the  legitimacy  and,  at  the  same  time, 
the  limits — in  truth  very  wide — of  a  regulation  of  offspring  which,  unlike  so- 
called  'birth  control,'  is  compatible  with  the  law  of  God." 

Cardinal  Ciishing,  Boston,  Mass.,  April  20.  1963:  "The  Church  is  not  opposed 
to  birth  control  as  such  but  to  the  artificial  means  to  control  births." 

ArcJibishop  Alter,  Cincinnati,  Ohio,  March  12,  1965:  "The  Church  has  no  desire 
to  impose  its  own  teaching  on  others,  but  acts  only  as  an  authorized  teacher  for 
its  own  members." 


POSITIONS    OF    PKOTESTANT    AND    JEWISH    FAITHS 

Protestant  and  Jewish  faiths  and  sects  are  virtually  unanimous  in  their  vigor- 
ous endorsement  of  family  planning  and  medical  contraception  as  proper  means 
of  achieving  responsible  parenthood.  Among  those  that  have  adopted  resolu- 
tions or  policy  positions  to  this  effect  at  the  national  level  are : 


Council  of  Churches 
American  Baptist  Convention 
American  Unitarian  Association 
Anglican  Communion 
Augusta na  Lutheran  Church 
Congregational  Christian  Churches 
Evangelical  and  Reformed  Church 
Evangelical        United        Brethren 

Church 
International  Convention  of  Chris- 
tian Churches 


Lutheran  Church  in  America 
Methodist  Church 
Protestant  Episcopal  Church 
Reformed  Church  in  America 
Reformed  Jewish  Synagogues 
Rabbinical  Assembly 
Society  of  Fi-iends 
LTnited  Presbyterian  Church 
United  Universalist  Associatiou 
Universalist  Church 
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CONNECTICUT  = 

State  of  Connecticut,  Executive  Chambers, 

Hartford,  November  26,  1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washington,  B.C. 

Dear  Senator  Geuening  :  In  reply  to  your  recent  telegram,  there  is  no  State 
program  on  family  planning  in  Comiecticnt.  [1] 

Most  of  the  general  hospitals  in  the  State  have  outpatient  climes  at  which 
married  women  from  low-income  families  may  obtain  advice  on  family  planning, 
and  the  Planned  Parenthood  Federation  operates  some  clinics  in  Connecticut. 

Sincerely, 

(S)     John  Dempsey,  Governor. 


DELAWARE 


State  of  Delaware,  Executive  Department, 

Dover,  August  23,  1965. 
Hon.  Ernest  Gruening, 

Chairman,  Committee  on  Government  Operations, 
Seriate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Gruening  :  Thank  you  for  your  letter  of  August  13,  1965,  with 
its  enclosure  of  statements  of  witnesses  who  have  appeared  to  date  before  your 
committee  in  connection  with  the  hearings  on  the  population  explosion. 

I  am  grateful  to  you  for  sending  me  the  information  and  I  will  appreciate 
having  a  copy  of  the  report  when  the  first  volume  is  printed. 

I  am  sure  that  your  work  will  produce  beneficial  results  for  the  various  States 
of  the  Union  faced  with  this  welcome  but  nevertheless  critical  problem. 
Sincerely  yours, 

Charles  L.  Terry,  Jr., 

Governor. 


Delaware  League  foe  Planned  Parenthood,  Inc., 

Wilmington,  Del.,  June  25,  1965. 
The  Honorable  Ernest  Gruening, 
Chairman,  Subcommittee  on  Foreign  Aid  Expenditures, 
U.S.  Senate,  Washington,  D.C. 

Dear  Sir  :  Your  letter  of  June  4,  1965,  directed  to  Gov.  Charles  L.  Terry,  Jr. 
has  been  referred  to  the  undersigned  for  answer.  The  Delaware  League  for 
Planned  Parenthood,  a  privately  supported  agency  founded  in  1937  [3j  5]>  is  at 
present  primarily  responsible  for  operating  the  family  planning  program  of  the 
State  of  Delaware.  Its  activities  can  be  summarized  under  the  following 
headings : 

Family  planning  clinics  [15]. — Our  organization  operates  a  family  planning 
clinic  at  our  headquarters  in  Wilmington,  Del.,  4  days  per  week,  and  in  addition 
either  staffs  or  consults  with  the  staffs  of  clinics  at  six  other  locations  [17], 
primarily  in  northern  Delaware  where  the  population  of  our  State  is  con- 
centrated. [11]  Some  attention  is  also  given  downstate  Delaware.  From  1961 
to  1964,  patient  visits  to  all  clinics  increased  from  1,823  to  5,620  per  year.  [18] 
The  attached  table  1  summarizes  the  activity  at  these  clinics.  The  types  of  birth 
control  methods  supplied  these  patients  are  given  Ih  table  2.  It  may  be  of 
interest  to  note  that  45  percent  of  our  patients  have  an  income  of  less  than  $50 
per  week  and  28  percent  of  this  number  are  receiving  welfare  assistance.  These 
two  categories  of  patients  are  given  free  medical  service  with  only  modest 
changes  for  supplies.  [20] 

Community  service. — The  Delaware  league  employs  social  workers  who  call 
on  individuals  and  community  groups  to  acquaint  them  with  the  availability  of 


5  Also  see  exhibit  34 — U.S.  Supreme  Court  decision  on  Connecticut  birth  control  law 
pt.  1,  p.  210. 
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birth  control  services.    These  social  workers  also  provide  service  to  the  hospitals 
ill  the  Wilmington  area.  [23]  . 

Education  and  publicity. — In  addition  to  the  personal  contacts  by  social 
workers,  the  Delaware  league  provides  speakers  and  news  stories  to  tie  var- 
ious communications  media  in  the  State  to  acquaint  people  with  the  need  for 
and  availability  of  family  planning  service.  [231 

Financial  support.— The  Delaware  league's  program  is  financed  entirely  by 
voluntary  donations  from  individuals  and  foundations,  and  to  a  small  extent 
by  patient  fees.  For  work  in  Delaware,  the  expenditures  were  $43,346  in  1963, 
$62,230  in  1964,  and  are  budgeted  at  $76,505  for  191j5.  £22] 

Antipoverty  program. — The  Delaware  league  has  made  application  for  funds 
from  the  Office  of  Economic  Opportunity  for  expansion  of  its  family  planning 
services  throughout  the  State  of  Delaware.  £19]  During  the  first  year,  we 
propose  to  expand  our  work  in  Wilmington.  In  1966  and  1967,  additional 
clinics  would  be  provided  in  do\\aistate  Delaware.  This  application  for  funds 
is  under  consideration  at  the  present  time. 

Facilities. — The  Delaware  league  owns  its  own  office  and  clinic  building,  which 
was  privately  provided.  It  is  in  the  process  of  moving  to  another  larger  build- 
ing, funds  for  which  were  also  privately  provided. 

Research. — The  Delaware  league,  under  a  small  grant  from  the  Population 
Council,  has  conducted  a  research  clinic  on  the  intrauterine  contraceptive  de- 
vice. In  this  program,  some  550  women  have  been  provided  with  lUD's  and 
are  being  checketl  periodically  by  the  medical  staff.  [25] 

The  above  briefly  summarizes  the  work  being  done  by  this  private  agency  in 
the  State.  In  addition,  the  State  board  of  health  and  the  State  board  of  vrelfare 
have  both  changed  their  policies  toward  family  planning  during  the  past  6 
months.     The  new   policies   are   explained    in   the   attached    statements. 

Three  of  the  four  major  private  Wilmington  hospitals  have  recently  opened 
birth  control  clinics  with  advice  and  assistance  from  the  Delaware  League  for 
Planned  Parenthood,  but  with  no  financial  support  from  State  or  public  funds. 
[22] 

We  believe  that  much  has  been  accomplished  in  Delaware  in  the  last  3  years, 
both  in  providing  medical  service  on  family  planning  and  in  increasing  the 
interest  of  people  who  need  such  service.  Much  remains  to  be  done.  The  prob- 
lem is  so  immense  that,  long-term,  small  private  agencies  such  as  ours,  financed 
solely  by  local  contributions,  obviously  will  be  inadequate  to  deal  with  it 
effectively. 

Sincerely  yours, 

W.  A.  BouRS  III,  President. 


Table  1. — Clinic  services — patients  [18] 


Year 

New  patients 

Old  patients 

1st  visit 

Total 
patients 

Total 

visits 

1961                                           

331 
385 
501 
970 
320 

536 
616 
656 
864 
699 

867 
1,001 
1,157 
1.8345:18] 
1,109 

1,823 

1962                               

2, 345 

1963                                                    

3,254 

1964                                   

5,620 

1965  (Jan.  1  to  Apr.  30) 

2,013 

Table  2. — Clinic  services  to  patients  and  birth  control  methods  [16] 


Patients 

Manual 

Oral 

lUD 

Consultation 

Total 

1961 

645 
484 
467 
461 
226 

172 
473 
573 

896 
495 

50 

44 

117 

303 

21 

867 

1962                              

1.001 

1963 

1.1'" 

1964       

1  174 

277 

1,834 

1965  (to  Apr.  30)    

1,019 

1  lUD  clinic  started  July  15, 1964. 
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Policy  on  Family  Planning   (March  26,  1965)     [2] 
delaware  state  board  of  health 

Family  planning,  as  it  applies  to  protecting  and  maintaining  the  health  of 
Delawareans,  means  the  furnishing  of  information  and  medical  assistance,  by 
qualified  professionals,  to  those  people  who  : 

(1)  Desire  to  have  children. 

(2)  Wish  to  space  the  interval  between  children  in  accordance  with  planned 
family  requirements.     [4] 

(3)  Because  of  hazards  to  health  which  are  known  to  cause  serious  mor- 
bidity and  mortality  need  to  postpone  pregnancy.     [13] 

The  information  and/or  medical  assistance  to  be  provided  should  be  in  con- 
formance with  the  desires  and  beliefs  of  the  individuals  involved.     [12] 

This  agency  visualizes  family  planning  as  a  service  to  implement  the  duly 
considered  decision  of  an  individual  family  to  develop  the  best  possible  potential 
for  full  mental,  physical,  and  social  well-being.  The  word  "health"  when  used 
in  this  statement  shall  mean  "a  state  of  complete  physical,  mental  and  social  well- 
being  and  not  merely  the  absence  of  disease  or  infirmity."     [13] 

The  board  of  health  declares  its  intent  to  cooperate  with  individuals  of 
agencies  whose  philosophy  and  goals  are  essentially  the  same  as  expressed  herein. 

It  shall  be  the  policy  of  the  board  that  its  professional  personnel  will  hence- 
forth offer  aid  to  families,  and  especially  to  mothers  with  newborn  children  and 
furnish  advice  and  referral  in  those  instances  where  such  help  is  requested.     [15] 

The  advice  and  referral  when  made  shall  be  in  accordance  with  the  desires  and 
beliefs  of  the  individuals  in  the  families  seeking  such  counsel  or  service.     [12] 


Policy  on  Family  Planning  (May  21,  1965)     [2] 
delaware  state  board  of  welfare 

Whereas  programs  aimed  at  reducing  poverty  and  dependency,  no  matter  how 
comprehensive,  cannot  possibily  achieve  their  objectives  unless  impoverished 
families  are  helped  to  have  only  the  number  of  children  they  want. 

Whereas  there  is  overwhelming  evidence  that  low  income  American  families 
are  ready,  willing  and  even  eager  to  accept  and  make  effective  use  of  modern 
methods  of  fertility  control,  if  these  techniques  are  made  easily  available  to 
them. 

Whereas  it  is  a  stated  policy  of  the  Department  of  Public  Welfare  that  Social 
Workers  will  utilize  all  appropriate  resources  in  providing  rehabilitative  services 
to  families :  [14]  Therefore  it  shall  be  the  policy  of  the  Board,  That: 

1.  Social  workers  on  the  stafe  of  the  Department  of  Public  Welfare  will  initiate 
discussion  of  available  information  and  resources  for  family  planning  on  the 
basis  of  the  social  study  and  casework  plan  with  the  family.     [23] 

2.  Clients  will  be  referred  [15]  for  family  planning  to  a  medical  resource 
[7J     consistent  with  their  religious  beliefs. 

3.  Referral  for  family  planning  will  be  made  with  no  actual  or  implied  coercion 
nor  will  the  agency's  continued  assistance  be  in  any  way  dependent  on  their 
willingness  to  accept  family  planning.     [15] 

4.  No  payments  for  services,  articles,  instruments,  drugs,  etc.,  related  to  family 
planning  can  be  authorized  by  the  Department. 


FLORIDA 

State  of  Florida, 

Office  of  the  Governor, 

TT       „  „  Tallahassee,  Novemher  10, 1965. 

Hon.  Ernest  Gruening, 

United  States  Senate, 

Committee  on  Government  Operations, 

Washington,  D.C. 

Adrift  f-rt^r  C^^uening:  This  is  in  response  to  your  letters  of  June  4  and 
August  13,  I960  requesting  as  much  information  as  possible  on  our  State  and 
local  governmental  activities  designed  to  meet  the  problems  created  by  the  popu- 
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Birth  control  activities  in  Florida  are  coordinated  [8]  by  our  State  board 
of  health — our  official  health  agency.  In  1942  [3]  this  agency  was  encour- 
aged by  the  Florida  Medical  Association  to  offer  public  health  education  regarding 
contraception  and  direct  contraceptive  service  to  needy  mothers  through  its  coun- 
ty health  departments.  As  a  x-esult  of  this  encouragement  the  State  board  of 
health  fostered  a  program  development  in  this  field  on  a  limited  basis  because 
no  specific  funds  were  available  for  the  purpose. 

Beginning  in  1961,  [2J  authorization  was  obtained  to  use  certain  Federal 
grant-in-aid  moneys  received  through  the  U.S.  Public  Health  Service  and  the 
U.S.  Children's  Bureau  for  this  activity.  [21]  Since  1961,  we  have  established 
programs  in  66  of  our  67  county  health  units  £4,9,  11]  to  provide  public  edu- 
cation and  direct  service,  including  drugs  or  contraceptive  devices,  [16]  to 
needy  patients  who  seek  and  qualify  for  such  care.  [12]  However,  we  recog- 
nize that  these  programs  are  very  limited  in  scope  and  do  not  meet  the  needs  of 
our  population.  The  limitations  are  largely  the  result  of  inadequate  funds  avail- 
able to  do  the  job  that  needs  to  be  done.     [23] 

In  actual  figures,  the  State  board  of  health  is  spending  approximately  $75,000 
[21]  annually  for  the  contraceptive  supplies  used  in  these  programs  to  provide 
services  to  approximately  10,000  needy  mothers.  [18]  This  is  only  scratching 
the  surface.  Any  one  of  our  10  largest  counties  would  have  well  over  10,000 
needy  women  who  desire,  deserve,  and  qualify  for  this  service.  [19]  With- 
out funds  to  hire  professional  personnel  to  provide  the  care  and  additional  spe- 
cific funds  to  purchase  needed  supplies,  the  program  will  necessarily  continue 
to  be  a  limited  effort. 

We  have  also  noted  an  alarming  rate  of  increase  in  welfare  patients  in  all 
categories  in  Florida.  This  has  been  particularly  perplexing  in  that  segment 
of  the  welfare  caseload  where  help  is  required  for  families  with  dependent 
children.  Our  State  welfare  board  faced  this  challenge  in  1965  when  they  passed 
a  resolution  which,  when  approved  by  the  legislature,  would  permit  the  welfare 
agency  to  provide  contraceptive  service  to  all  applicable  welfare  recipients. 
[12]  Subsequently,  the  State  legislature  did  approve  this  action  and  while 
there  were  not  sufficient  funds  available  to  allocate  specific  moneys  for  this 
service,  the  principle  has  been  established,  and  in  the  future  funds  appropriated 
for  welfare  activities  may  be  utilized  for  this  program. 

We  recognize  that  population  control  must  be  given  high  priority  in  our  public 
health  program.  We  have  not  been  able  to  provide  adequate  support  for  these 
activities  from  State  and  local  sources,  but  have  made  progress  with  such  re- 
sources as  we  have  available.  We  appreciate  the  opportunity  to  provide  you 
with  this  information  and  hope  that  it  will  be  useful  to  you. 
Sincerely, 

( S )     H AYDON  Burn  s, 

Oovernor. 


GEORGIA 

State  of  Georgia, 
Department  of  Public  Health, 

Atlanta,  Ga.,  August  10,  1966. 
Hon.  Ernest  Gruening, 
U.S.  Senate,  Washington,  D.C. 

Sir:  Your  request  for  information  regarding  Georgia's  planned  parenthood 
program  has  been  relayed  to  me  by  Governor  Sanders  as  the  State  health  depart- 
ment has  official  responsibility  for  this  program  in  Georgia.  [8] 

Enclosed  are  two  documents  which  should  give  you  the  basic  information  you 
require :  The  first  delineates  the  official  health  department  policy  at  the  State 
level ;  the  second  gives  some  brief  historical  background  and  more  clinical 
information. 

It  is  important  to  understand  that  the  State  responsibility  is  primarily  to 
set  broad  standards  and  furnish  materials.  [4]  At  this  time  local  health  depart- 
ments participating  in  planned  parenthood  programs  (currently  in  138  of  the 
State's  159  counties)  are  submitting  new  local  plans  based  on  local  needs  and 
the  opinions  of  the  local  medical  community.     [11] 

Since  the  inception  of  Georgia's  program — administered  by  the  health  depart- 
ment's maternal  and  child  health  service — there  has  been  steady  growth  based 
on  new  medical  discoveries  and  growing  public  awareness.  [9] 
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As  we  are  in  this  period  of  changeover  in  method,  budget  figures — projected 
into  the  future — cannot  be  too  meaningful.     We  hope  that  the  financial  break- 
down for  1964-65,  enclosed  as  our  third  source  document,  will  be  of  value. 
If  I  can  be  of  further  assistance  to  you,  please  so  advise  me. 
Very  truly  yours, 

John  H.  Venable,  M.D., 

Director. 


Georgia  Department  of  Public  Health 
family  planning  program,  policy  and  procedures 

I.  The  need  and  oljective. — Georgia  has  one  of  the  highest  maternal  and 
infant  death  rates  in  the  United  States  and  one  of  the  highest  and  still  rising 
premature  birth  rates.  Contributing  most  to  this  problem  is  the  high  risk  low 
socioeconomic  group  with  larger  size  families,  most  of  whom  are  served  by  the  Ma- 
ternal and  Child  Health  Clinic  program  of  the  Georgia  Department  of  Public 
Health.     [20] 

Acting  in  accordance  with  recent  policy  statements  of  the  American  Medical 
Association  and  the  American  Public  Health  Association  and  with  the  concur- 
rence of  the  appropriate  committee  of  the  Medical  Association  of  Georgia  [10] 
and  the  State  Board  of  Health,  the  Georgia  Department  of  Public  Health  [8J 
proposes  to  continue,  through  the  local  health  department's  maternal  and  child 
health  clinics,  [9]  a  program  which  makes  available  to  those  who  desire  such 
pregnancy  spacing  devices  and  supplies  as  are  considered  medically  acceptable 
and  are  in  accord  with  the  individual's  religious  and  moral  codes.  [12]  Consul- 
tative services  are  also  offered  in  problems  of  sterility,  consistent  with  the  capa- 
bilities of  the  area. 

It  is  anticipated  that  with  a  complete  family  planning  program  being  made 
available  to  include  rhythm  method,  local  chemical  applications,  ovulation 
suppression  drugs,  and  the  intrauterine  devices,  [16]  responsible  parenthood 
can  be  promoted  and  the  general  health,  welfare,  and  nutrition  of  the  mothers 
and  children  be  improved  through  proper  spacing  of  pregnancies.  [13] 

II.  Indications. — Pregnancy  spacing  should  be  advised  for  the  following  rea- 
sons :  [13, 14] 

1.  If  there  exists  a  permanent  physical  or  nervous  disability  which  makes  it 
medically  unwise  or  even  dangerous  for  a  woman  ever  to  become  pregnant,  or  a 
physical  or  mental  condition  which  promises  to  be  severely  aggravated  by  re- 
peated pregnancies. 

2.  If  there  exists  a  temporary  medical  or  psychiatric  condition  the  treatment 
of/or  recovery  from  which  may  be  jeopardized  by  the  untimely  occurrence  of 
pregnancy.  Such  a  pregnancy  might  cause  the  recovery  to  be  delayed  or  incom- 
plete, or  cause  the  treatment  to  be  altered  so  that  it  would  be  more  hazardous 
or  more  difficult. 

3.  If  previous  pregnancies  and/or  genetic  counseling  have  established  the 
great  likelihood  that  the  offspring  of  future  pregnancies  in  the  couple  will  be 
likely  to  be  affected  seriously  by  disease  or  deformity. 

4.  To  give  a  proper  time  interval  between  pregnancies  in  order  to  prevent  an 
excessive  risk  of  perinatal  mortality  and  morbidity  ( especially  premature  birth ) 
and  maternal  morbidity  (malnutrition,  anemia,  emotional  disturbances,  etc.). 

5.  To  prevent  the  excessive  maternal  mortality  and  morbidity  of  pregnancies 
in  the  advanced  reproductive  years  and  the  excessive  maternal  mortality  and 
morbidity  of  high  parity. 

6.  If  there  are  environmental,  social,  or  economic  circumstances  present  which 
reasonably  suggest  that  pregnancy,  occurring  at  this  time  will  not  have  the  best 
chance  of  a  favorable  outcome  from  the  standpoint  of  the  mother  and/or  baby. 

III.  Criteria  for  State  participation — 

In  order  to  establish  a  new  family  planning  program  or  to  qualify  for  addition 
of  the  ovulation  suppression  and/or  the  intrauterine  device  method,  it  is  neces- 
sary that  the  following  criteria  be  fulfilled  : 

1.  Approved  by :  [10] 

(a)  The  local  medical  society  or  the  majority  of  local  practicing  physicians 
where  there  is  no  local  medical  society. 
(&)   The  local  board  of  health. 

2.  Medical  supervision :  Assurance  of  adequate  physician  coverage  at  all  times 
to  treat  any  side  effects  as  indicated.     This  assurance  may  be  by  local  medical 
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societies  and/or  physician (s)  participating  in  the  local  health  department 
program. 

3.  Medical  administrative  supervision  : 

(a)  Counties  with  district  medical  directors  may,  upon  submission  of  a  plan 
fulfilling  all  criteria  noted  herein,  be  considered  for  addition  of  State  support 
in  supplies  and  information  for  the  ovulation  suppression  method  and  the  intra- 
uterine method  to  their  program. 

(h)  Those  counties  without  a  disti'ict  medical  director  may  continue  State 
support  for  information  and  supplies  for  the  rhythm  and  local  application 
methods.  Unless  an  acceptable  plan  for  full,  medical  supervision  on  a  continu- 
ing basis  including  fulfillment  of  the  other  requirements  is  submitted.  State 
supplies  for  the  ovulation  suppression  and  intrauterine  device  method  cannot 
be  furnished. 

IV.  EligibiUtij. — To  participate  in  this  program  a  patient  must  (1)  be  a  resi- 
dent of  the  State  of  Georgia,  (2)  be  in  the  regular  caseload  of  the  local  health 
department  or  referred  by  a  physician  licensed  to  practice  in  Georgia,  (3)  have 
a  history  of  at  least  one  pregnancy  completed  to  viability,  and  (4)  must  make 
a  request  in  writing  to  participate.  A  married  nulligravida  may  be  accepted 
on  referral  from  a  physician  upon  the  basis  of  medical  contraindications  to  preg- 
nancy. Another  responsible  member  of  the  family  should  also  know  the  method 
prescribed  for  and  being  used  by  the  patient.  Financial  eligibility  will  be  de- 
termined in  conformity  with  local  policy.     [12] 

V.  Clinic  policy  and  procedures.    [15,  2S] 

1.  Medical  supervision :  The  clinic  will  at  all  times  be  under  the  direction  of 
a  physician  licensed  to  practice  medicine  in  the  State  of  Georgia. 

2.  A  history  and  physical  examination  will  be  done.  Special  attention  should 
be  given  to  examination  of  the  breasts  and  pelvis  Avhen  the  ovulation  suppression 
or  intrauterine  device  method  is  prescribed.  Every  opportunity  should  be  taken 
for  early  detection  of  cancer  including  Papaniolaou  smears  for  cytological 
studies  when  such  service  is  available.  Inavailability  of  such  studies  should  not 
exclude  the  patient  from  the  program. 

If  on  physical  examination  or  cytological  studies  there  is  a  question  of 
malignancy,  appropriate  arrangements  shall  be  made  for  prompt  referral  for 
indicated  diagnosis  procedures  and/or  definitive  therapy. 

3.  The  physician  shall  prescribe  in  writing  on  the  record  the  method  to  be 
used. 

4.  The  patient  will  be  carefully  instructed  in  the  particular  method  selected, 
with  emphasis  upon  any  side  effects  which  she  might  anticipate  and  any  neces- 
sary action  to  be  taken. 

5.  Contraindications : 

(a)  Rhythm  method  and  local  application.  There  are  no  absolute  medical 
contraindications  for  either  of  these  methods. 

(ft)  Ovulation  suppression  method.  Good  clinical  judgment  is  necessary  in 
the  consideration  of  choice  of  methods.  Patients  with  the  follovs^ing  diseases  or 
conditions  should  be  considered  for  some  other  method  : 

i.  Severe  heart  disease,  nephritis,  nephrosis  and  other  conditions  where 
fluid  retention  is  a  problem. 

ii.  Thrombophlebitis  or  definite  history  of  thrombophlebitis,  carcinoma  of 
the  breasts  and/or  reproductive  tract,  and  uterine  myomata  of  clinically 
significant  size, 
(c)   Intrauterine  devices :  Patients  with  distortion  of  the  uterine  cavity  and/or 
internal  cervical  severe  enough  to  make  insertion  or  retention  of  the  device  im- 
possible will  have  a  different  method  prescribed.     Those  patients  with  an  ab- 
normal menstrual  cycle  such  as  menorrhagia,  metrorrhagia,  or  menometrorrhagia 
should  use  other  methods.    Clinically  active  pelvic  inflammatory  disease  should 
be  properly  treated  prior  to  insertion  of  the  device. 

6.  Records  shall  clearly  show  the  method  and  material  prescribed  by  the 
physician,  the  intervals  prescribed  for  the  return  visits  for  each  method,  and  the 
date  dispensed.  They  should  also  indicate  any  side  effects,  change  in  method, 
patient  adherence  to  instructions,  method  failure  and  pertinent  information  con- 
cerning method  failure.     [28] 

7.  Packaging  and  dispensing:  The  ovulation  suppressant  drugs  shall  be 
prepackaged  to  easily  permit  dispensing  of  a  1-month  supply  and  shall  meet 
the  requirements  of  the  Food  and  Drug  Act.  Such  supplies  may  be  dispensed 
only  by  licensed  pharmacists  and  physicians  in  accordance  with  State  and  Fed- 
eral law. 
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Where  a  local  licensed  pharmacist  agrees  to  participate  in  the  program,  it 
is  quite  acceptable  for  the  local  health  department,  on  a  contractual  basis,  to 
transfer  to  him  ovulation  suppression  drug  supplies  which  he  then  will  dis- 
pense to  eligible  patients  on  prescription,  at  no  additional  cost  to  the  patient  or 
the  State. 

K  Return  visits  and  reevaluation  for  the  ovulation  suppressant  drugs:  Pa- 
lieiits  should  be  seen  by  the  physician  as  frequently  as  clinically  indicated  to 
del  ermine  side  effects,  and  patient  tolerance. 

'J'he  first  return  visit  should  be  approximately  1  month  from  the  initial  visit. 
New  supplies  will  normally  be  dispensed  at  this  time. 

Those  patients  utilizing  the  intrauterine  device  should  be  seen  within  1 
month  after  the  device  has  been  put  in  place  to  determine  proper  positioning 
of  the  device  and  evaluation  of  side  effects.  They  should  be  seen  as  frequently 
thereafter  as  clinically  indicated  with  particular  attention  being  given  to  the 
Iiossibility  of  the  device  having  been  spontaneously  extruded  during  the  first  3 
months. 

Each  patient  in  the  program,  regardless  of  method  used,  should  be  reevaluated 
every  2  years  to  determine  if  the  indications  for  her  being  accepted  into  the 
program  are  still  present. 

Date :  June  14,  1965. 

John  H.  Venable,  M.D., 
Director,  Georgia  Department  of  Public  Health. 


Minutes  of  Advisory  Committee  on  Family  Planning 

The  Advisory  Committee  on  Family  Planning  met  on  November  2,  1964,  at 
10  a.m.,  in  the  board  room  of  the  Georgia  Department  of  Public  Health,  to  review 
and  make  recommendations  regarding  the  incorporation  of  ovulation  suppression 
method  and  intrauterine  device  into  the  ongoing  family  planning  program  of  the 
Maternal  and  Child  Health  Service.  This  program  at  present  includes  supplies 
for  family  planning  in  terms  of  foams  and  jellies,  as  well  as  teaching  of  rhythm 
method.     [16] 

Dr.  Venable  had  asked  that  the  committee  be  set  up  to  advise  him  in  making 
recommendations  to  the  board  of  health.  It  was  recognized  that  the  department 
is  sensitive  to  the  feelings  of,  and  the  knowledge  of,  medical  societies  and  specialty 
groups  and  wants  to  be  sure  that  its  decisions  and  actions  are  well  based. 

Items  given  consideration  for  both  types  were  method  effectiveness,  side  effects, 
patient  contraindications,  supervision  and  control  prerequisites,  attitudes  of 
State  and  local  medical  groups,  the  effect  on  health  and  welfare  of  the  population 
served. 

Those  present  were :  Hubert  Milford,  M.D.,  president,  Georgia  Chapter, 
Academy  of  General  Practice,  Hartwell ;  Robert  B.  Greenblatt,  M.D.,  profes- 
sor and  chairman.  Department  of  Endocrinology,  Medical  College  of  Georgia, 
Augusta ;  John  Woltz,  M.D.,  representative  for  obstetrics  and  gynecology, 
Mecklenburg  County  Medical  Society,  Charlotte,  N.C. ;  Fred  Zuspan, 
M.D.,  professor  and  chairman.  Department  of  Obstetrics  and  Gynecology.  Medical 
College  of  Georgia,  Augusta ;  J.  B.  Swartwout,  M.D.,  associate  professor 
and  director  of  family  planning  program,  Emory  University  School  of  Medicine, 
Atlanta;  Hugh  J.  Bickerstaff,  M.D.,  M.P.H.,  D.P.H.,  member  of  the  Maternal 
and  Infant  Welfare  Committee,  Medical  Association  of  Georgia,  Columbus  ;  Helen 
W.  Bellhouse,  M.D.,  director.  Maternal  and  Child  Health  Service,  Georgia  De- 
partment of  Public  Health.  Atlanta,  Morris  E.  Brackett,  M.D.,  director.  Health 
Conservation  Branch,  Georgia  Department  of  Public  Health,  Atlanta.  John  H. 
Venable,  M.D.,  director  and  S.  0.  Rutland,  M.D.,  deputy  director,  participated 
insofar  as  other  demands  on  their  time  permitted. 

Background  information :  The  department  was  first  authorized  to  have  a 
family  planning  program  in  1938  and  it  was  established  on  an  educational  basis 
in  1039.  C2,  3]  Later,  supplies  were  furnished  to  local  health  departments  upon 
request  and  the  rhythm  method  included.  It  was  also  the  intent  of  the  program 
to  help  those  couples  with  sterility  problems  as  well  as  with  child  spacing. 

There  has  been  considerable  increase  in  activities  in  the  last  decade.  At  the 
present  time  1.33  counties  are  participating.  30  of  these  having  joined  in  the  past 
year.  [11]  The  entire  program  is  strictly  voluntary,  both  on  the  part  of  the 
patient  and  the  health  department  staff,  and  in  accordance  with  moral  and 
religious  convictions  of  the  patient.    [12] 
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The  relation  of  planned  child  bearing  to  reduction  of  morbidity  and  mortality 
among  mothers  and  their  children  was  reviewed  statisticwise,  and  discussed  ex- 
tensively. The  fact  that  according  to  the  most  recent  available  figures 
Georgia  ranks  third  from  the  worst  in  terms  of  maternal  mortality  was  men- 
tioned. Also  the  rising  infant  mortality  rate  was  mentioned  and  recognized  as  a 
most  pertinent  problem  in  the  oversized  families  in  the  nonwhite  rural  group. 
Particularly  noted  was  the  progressive  increase  in  the  premature  birth  rate  in  the 
last  20  years.  This  would  probably  be  favorably  affected  with  a  broad  program 
of  family  planning.  This  group  of  infants  contributes  largely  to  the  mental 
retardation,  cerebral  palsy,  and  other  like  problems.     [20] 

OVULATION    SUPPRESSION    METHOD    [16] 

1.  Method  effectiveness 

It  was  agreed  that  as  of  today  the  ovulation  suppression  method  was  the  most 
acceptable  to  physicians  and  to  both  private  and  clinic  type  patients.  The  clinic 
type  patient  is  probably  more  successful  with  the  pills,  because  they  are  more 
highly  motivated  to  take  them  regularly,  and  to  tolerate  side  effects,  except 
those  with  I.Q.'s  below  70.  Special  classes  have  been  necessary  for  this  group  in 
North  Carolina  and  have  been  helpful. 

Careful  instruction  is  necessary  for  all  if  the  possible  99  percent  plus  effectivity 
is  to  be  achieved.  About  20  percent  in  private  practice  voluntarily  stop  the  drug 
because  of  lack  of  motivation  or  intolerance  of  side  effects. 

2.  Side  effects 

Breakthrough  bleeding  is  less  distressing  to  the  private  patient  and  well 
tolerated  by  the  clinic  patient  if  they  are  told  it  may  occur.  This  side  effect  has 
become  quite  uncommon  with  the  reduced  dosage  now  used. 

Premenstrual  tension  is  actually  relieved. 

The  possible  side  effects  of  weight  gain,  nausea,  and  breast  dis<?omfort  were 
considered.  Only  a  history  of  severe  nausea  persistent  throughout  a  previous 
pregnancy  was  considered  significant  as  a  deterrent  to  successful  administration. 

Thrombophlebitis  and  phlebothrombosis  have  been  established  as  not  having 
increased  frequency  with  the  use  of  the  pill. 

There  is  no  danger  of  masculinization  of  the  fetus  with  the  present  low 
dosage. 

Dr.  Greenblatt  stated  that  there  was  not  the  slightest  danger  of  adverse  effect 
on  the  pituitary  gland  with  prolonged  use.  This  statement  was  made  on  the 
basis  of  clinical  experience  with  individuals  exposed  to  high  estrogen  levels  for 
other  causes. 

As  to  carcinogenicity  the  Puerto  Rican  study  in  existence  for  10  years  has 
revealed  less  cancer  of  cervix,  rather  than  an  increased  incidence.  There  are 
no  statistics  indicating  that  a  casual  relationship  is  associated  with  the  use  of 
these  drugs. 

Actually  in  the  cases  of  undetected  or  known  cancer  and,  in  case  of  fibroids, 
the  pregnancy  is  more  hazardous  than  the  pill.     [25] 

3.  Patient  contraindications 

There  are  no  absolute  contraindications.  Contraindications  would  be  less 
critical  in  a  clinic  setting  with  minimal  continuous  comprehensive  medical  super- 
vision than  they  would  be  in  private  practice.  In  private  practice,  should  preg- 
nancy occur  with  such  conditions  as  heart  disease,  cancer,  nephritis,  or  nephro- 
sis, it  would  be  better  supervised. 

Although  there  was  no  statistical  substantiation,  there  was  some  concern 
about  using  the  ovulation  suppression  method  with  those  patients  with  a  history 
of  thrombophlebitis  or  previous  carcinoma. 

In  a  mass  program  with  few  exceptions,  use  of  the  drugs  would  be  preferable 
to  pregnancies  which  would  receive  minimal  medical  care. 

Recognizing  the  medical  effects  of  socioeconomic  distress  on  mothers  and  in- 
fants in  terms  of  demonstrated  increased  mortality  and  morbidity,  the  group 
felt  that  the  program  should  be  made  available  to  every  couple  and  woman 
with  one  or  more  demonstrated  pregnancies,  i.e.,  that  being  unwed  should  be  no 
barrier.  [12]  Unwed  mothers  and  their  infants  statistically  are  at  greatest  risk, 
morbidity  and  mortality  wise.  (See  also  attached  medical  indications  for 
Family  Planning,  Grady  program.) 
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4.  Necessary  supervision  and  control  for  authorization  of  use 

The  patient  would  be  referred  on  a  voluntary  basis  either  by  private  physi- 
cians or  MCH  clinicians  for  the  contraceptive  of  her  choice,  including  the  ovula- 
tion suppression  method.  [12]  The  prescribing  physician  should  be  licensed 
to  practice  medicine  in  Georgia. 

Before  being  given  the  drugs,  she  should  have  had  a  physical  examination  to 
include  breasts  and  pelvic  examination.  xV  Papanicolaou  smear  is  desirable  if 
available. 

The  program  should  not  be  limited  to  the  metropolitan  area. 

5.  Attitudes  of  State  and  local  medical  societies 

It  has  been  very  favorable  in  the  Mecklenburg  County  program.  The  local 
medical  societies  should  be  informed  and  their  endorsement  obtained  before  the 
drug  program  is  started.     CIO] 

In  order  to  avoid  the  feeling  that  the  health  department  is  in  competition,  only 
those  patients  in  the  health  department  clinic  caseload  or  patients  referred  by 
physicians  or  by  family  and  children  services  from  their  caseload  will  be  ac- 
cepted. [123  It  was  felt  that  those  in  private  practice  would  actually  welcome 
this  as  a  resource  for  their  indigent  patients. 

6.  Effect  on  health  and  welfare 

It  is  anticipated  that  health  and  welfare  will  be  favorably  affected.  The  in- 
digent birth  rate  in  Georgia  is  higher  than  recorded  for  India. 

In  Mecklenbui'g  County  with  a  caseload  of  600  patients,  over  a  4-year  period, 
400  unwanted  pregnancies  were  prevented.     [273 

It  was  estimated  that  in  Charlotte,  $2.50,000  had  been  saved  in  aid  to  de- 
pendent children  grants.  This  is  exclusive  of  the  cost  of  hospital  care  for 
labor  and  delivery,     [27] 

INTKAUTEEINE   DEVICE   METHOD      [16] 

1.  Method  effectiveness 

Patient  acceptance  was  reported  as  increasing  rapidly  where  it  is  being  used 
and  more  patients  know  about  it.  About  100  patients  have  come  into  the  Grady 
program  since  it  began  2  months  ago. 

Mecklenburg  County  has  about  200  patients  using  this  device,  and  they  are 
in  use  by  gynecologists  in  private  practice. 

It  is  an  ideal  method  for  the  low  socioeconomic  group  (cost  is  about  $0.15  per 
device)  and  for  the  low  intelligence  group,  requiring  no  thought  or  action  on  the 
part  of  the  patient.  The  device  may  be  easily  removed  if  pregnancy  is 
desired. 

Pregnancy  rate  is  minimally  higher  than  with  regularly  taken  pills,  2  per  100 
woman  years  of  experience.  About  one  of  these  two  occur  with  the  device  in 
place.     The  rate  is  lower  than  that  of  other  good  methods. 

2.  Harmful  or  undesirable  complications 

Here  again  if  patient  is  informed  ahead  of  time  the  cases  where  abnormal 
bleeding  or  cramps  occur  are  not  of  great  concern. 

Extrusions  occur  in  about  10  percent,  usually  in  the  first  3  months  and  the 
device  must  be  removed  for  one  reason  or  another  in  another  10  percent. 

Statistics  indicate  that  there  is  no  higher  rate  of  infection  in  those  using  the 
device  than  that  found  in  an  otherwise  similar  group. 

There  have  been  relatively  no  changes  in  endometrial  histology  where  endo- 
metrial biopsy  or  hysterectomy  had  been  done  after  devices  had  been  in  place 
for  3  months  to  12  years.  However,  there  have  been  some  reports  of  increased 
endometrial  edema  and  vascularity,  but  no  change  in  cellular  maturity  or  other 
cellular  indications  or  carcinogenic  effect. 

When  placed  in  an  early  unrecognized  pregnancy  it  may  cause  abortion  when 
the  patient  has  missed  one  or  more  periods.  The  optimum  time  for  insertion 
is  during  the  menses  or  at  the  6-week  post  partum  checkup.     [25] 

3.  Patient  prerequisites 

History  and  physical  examination  to  include  pelvic  examination  should  be  done 
by  a  physician  licensed  to  practice  in  Georgia  who  has  "proper  skills."  A  Pa- 
panicolaou smear  is  desirable  if  available. 

If  clinically  active  pelvic  inflammatory  disease  is  present,  it  should  be  treated 
and  insertion  delayed. 
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The  commeats  regarding  attitudes  of  medical  societies  and  the  effect  on  health 
and  welfare  aspects  were  the  same  as  for  the  pills. 

Administratively,  it  is  a  much  less  co.stly  $0.15  versus  $12  a  year. 

In  response  to  a  question  from  Dr.  Venable,  the  reply  was  in  the  affirmative 
as  to  use  with  mental  retardates.  £12]  This  consultant  group  has  had  no 
experience  with  emotionally  disturbed  patients. 

FINAL    COMMENTS    ON    BOTH    METHODS 

Comments  in  terms  of  the  real  value  of  these  two  additional  methods  of  con- 
traception were  entirely  favorable.  It  was  moved  and  seconded  and  unani- 
mou.sly  carrietl  that  the  recommendation  of  the  group  be  that  both  methods 
should  be  included  in  the  ongoing  statewide  family  planning  program.     [163 

Dr.  Rutland  closed  the  meeting  with  an  expression  of  appreciation  for  the  time, 
thought  and  efforts  of  the  group. 

The  meeting  was  adjourned  at  3  :45  p.m. 


Maternal  and  child  health  service,  activity  and  expenditures  for  family  planning, 
1964-65,  Georgia  Department  of  Public  Health 


Date  used 

Cost 

Funds  contributed  by- 

Federal 

Local  and 

State 

A.  Personnel  time: 

Local  public  health  nurses:  $1.08  at  30  minutes 

9g,(;h                                                                                                        

.$9,  720. 00 
16, 830. 00 

Percent 

t 
1 

83 

Percent 

93 

Phvsician"  $1  87  at  15  minutes  e  ach 

93 

Total                                           - 

26,  550. 00 
7, 702. 00 

State  staff—                      - 

17 

June  15, 1965 
...do 

B.  Supplies: 

Del  fen  foam                                    

620. 00 
880. 00 

Total 

1,  500. 00 

100 

Jan.    15,1965 

Mar.   24,1965 

_...do 

100 

Delfen  foam  .                     .. .. 

1,689.60 
6, 096. 00 
880.  00 
324. 00 
972. 00 
120, 00 
63.80 

Delfen  foam 

Delfen  annlicators 

Lanesta  jellv    .    

Dec.  28,1964 

Mar.   24,1965 

__._do 

Lanestajellv                              -  

Koromex  applicators        

Jan.    18,1965 

Total                                              -.-  

10, 145. 40 

Enovld  E  and  C-Quens                    

11.  847. 66 
4, 200. 00 

LooDS  and  inserters 

Total 

16, 047.  66 

100 

Total  expenditures  [21] 

61, 745.  06 

C .  Activities:  138  local  health  departments  of  the  159 
counties    have    family    planning    programs. 
[11]     Estimated  5,000  new  patients  admit- 
ted. [18] 

HAWAII 

State  of  Hawaii,  Executive  Chambers, 

Honolulu,  June  18,  1965. 
Hon.  Ernest  Gruening, 
Committee  on  Govermnent  Operations, 
U.S.  Senate,  Washington,  D.C. 

Dear  Senator  Gruening:  In  reply  to  your  inquiry  of  June  4,  1965,  I  have 
queried  the  State  Department  of  Health  regarding  program  activities  in  rela- 
tion to  population  problems  in  Hawaii. 
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Studies  and  recommendations  for  education  and  programs  liave  received  con- 
siderable impetus  from  the  community  Task  Force  on  Prevention  of  the  Mental 
Health  Plamiing  Committee.  You  will  remember  that  in  the  general  appropria- 
tions of  the  88th  Congress,  funds  were  appropriated  to  States  for  "Comprehen- 
sive mental  health  planning." 

The  above  task  force  recommended  that  the  State  health  department  take 
leadership  in  community  education  and  services  regarding  family  planning  and 
that  the  scope  include  not  only  spacing  of  children,  and  sterility  study  and 
treatment,  but  also  other  aspects  of  the  broad  subject. 

The  department  of  health  then  is  developing  a  policy  for  guidance  of  its 
workers,  but  will  also  make  provision  for  counseling  on  family  planning,  and 
services  for  people  who  cannot  afford  private  care.  Since  the  State  medical 
care  plan  (for  indigents)  is  under  the  department  of  social  services,  that  agency 
is  developing  policies  and  services  jointly  with  the  department  of  health.  No 
programs  have  as  yet  been  implemented.  Various  interested  voluntary  agencies 
are  also  represented  on  the  department  of  health  planning  committee.     [1] 

One  more  aspect  of  the  State's  interest  in  the  subject  of  population  is  the 
recent  appointment  by  the  Pacific  Bio-Medical  Research  Center,  of  Dr.  Robert 
Wolff,  associate  professor,  public  health.  His  courses  include  staff  seminar.s  in 
'"Population  Dynamics." 

With  warm  personal  regards.  May  the  Almighty  be  with  you  and  yours 
always. 

Sincerely, 

(S)     John  A.  Burns, 

Governor. 


IDAHO 

State  of  Idaho, 
Office  of  the  Governor. 

Boise,  August  11,  1965. 
Hon.  Ernest  Gruening, 
United  States  Senator, 
Senate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Gruening  :  Thank  you  for  your  letter  of  August.   13.   1965. 
I  have  forwarded  your  letter  to  Dr.  T.  O.  Carver,  administrator  of  health  for 
the  State  of  Idaho,  with  the  request  that  he  reply  to  you  direct. 
You  should  hear  from  Dr.  Carver  very  shortly. 
With  kind  regards,  I  am. 
Sincerely  yours, 

(S)     Robert  E.  Smylie, 

Governor. 


Department  of  Health, 
Statehouse,  Boise,  Idaho, 

August  27, 1965. 
Hon.  Ernest  Gruening, 
United  States  Senator, 
Senate  Offiee  Building, 
Washington,  D.C. 

Dear  Senator  Gruening:  The  Honorable  Robert  E.  Smylie.  Governor  of 
Idaho  has  asked  me  to  respond  directly  to  you  regarding  your  letter  asking  for 
information  about  family  planning  activities  in  Idaho. 

On  a  State  level  there  is  no  program  [1]  at  the  present  time  for  family 
planning. 

On  a  local  level  there  are  only  two  programs  that  I  know  of.  [1]  In  one, 
birth  control  information  and  materials  are  furnished  through  a  clinic  to  part 
of  the  indigent  poulation  [12]  of  a  county.  In  another  county  the  county 
physician  makes  birth  control  information  and  materials  available  to  all  med- 
ically indigent.     [15,  11] 

In  brief,  population  control  efforts  in  Idaho  are  still  very  much  in  a  rudimentary 
state. 

Sincerely, 

Terrell   O.    Carver.   M.D.. 

Administrator  of  Health. 
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ILLINOIS 

Office  of  the  Gove:rnok, 

Springfield,  June  22, 1965. 
Hon.  Ernest  Gkuening, 

Chairman.    Senate    Government    Operations    Su'bcommittee    on    Foreign    Aid 
Expenditures,  Washington,  D.C. 

Dear  Senator  Gruening  :  TMs  is  in  reply  to  your  letter  of  June  7,  1965,  re- 
questing information  on  Illinios  State  and  local  governmental  activities  in 
providing  upon  request,  birth  control  information. 

Effective  April  1,  19G3  [3]  the  Illinois  Public  Aid  Commission,  predecessor 
of  the  present  Illinois  Department  of  Public  Aid,  initiated  a  comprehensive 
family  planning  program.  This  program  was  based  on  existing  provisions  of 
the  Public  Assistance  Code  of  Illinois.  Section  1-S,  which  gives  the  State  agency 
broad  authority  to  provide  assistance,  including  medical  assistance,  in  any  manner 
appropriate  to  the  individual  case  situation.     [8] 

Strong  opposition  was  expressed  by  both  houses,  in  the  1963  general  assembly, 
to  coverage  of  the  unmarried  and  persons  not  living  with  lawful  si>ouses.  [12] 
On  August  21,  1963,  I  approved  Senate  bill  No.  60,  creating  a  Connnission  on  Birth 
Control  "to  study  the  legal,  social,  moral,  health  and  financial  implications  of 
any  program  which  would  contemplate  the  use  of  tax  moneys  for  the  purchase 
and  distribution  of  materials  and  prescriptions  and  devices  intended  for  the 
prevention  or  regulation  of  conception."  The  Commission,  which  consisted  of 
five  senators,  five  representatives,  and  five  members  appointed  by  me,  was 
instructed  to  make  a  report  of  its  study  and  recommendations  to  the  74th  general 
assembly  not  later  than  March  1,  196").  The  department  of  public  aid  then  issued 
instructions,  effective  September  1,  1963,  confining  the  family  planning  program 
to  married  persons  living  with  their  lawful  spouses.  Tlae  department  felt  that 
continuation  of  the  original  program  unchanged  would  have  created  an  unfavor- 
able climate  for  dispassionate  review  of  the  entire  field  by  the  commission.     [123 

In  order  to  put  into  effect  the  recommendations  made  by  the  commission  on 
birth  control  to  the  74th  general  assembly,  senate  joint  resolution  33  was  intro- 
duced in  the  Illinois  General  Assembly  on  May  19.  1965.  This  resolution,  and 
amendments  thereto,  passed  the  Illinios  Senate  on  May  26,  1965  and  passed  the 
House  on  June  17,  1965.  [2]  I  am  enclosing  a  copy  of  the  report  of  the  Illinois 
Commission  on  Birth  Control  and  a  copy  of  senate  joint  resolution  33. 

On  May  18,  1985,  House  bill  No.  1797  was  introduced  to  amend  section  1-8  of 
the  Public  Assistance  Code  of  Illinois.  [2]  This  amendment  adds  specific  au- 
thority for  birth  control  information  and  services  to  needy  persons  who  are  15 
or  more  years  of  age.  This  bill  has  been  referred  to  the  committee  on  public  aid, 
health,  welfare,  and  safety.     A  copy  is  attached  for  your  information. 

The  above  summary  is  submitted  as  an  explanation  of  the  delayed  develop- 
ment of  the  family  planning  program  in  the  Illinois  Department  of  Public  Aid. 

The  number  of  referrals  issued  to  ADC  mothers  for  participation  in  family 
planning  services  and  the  approximate  cost,  beginning  April  1963  through  May 
1965,  is  shown  below  : 

Total  referrals 2,  945 

April  to  August  1963 1,  447 

September  1963  to  May  1965 1,  498     [183 

The  approximate  total  cost  of  this  program  from  April  1963  through  May  1965 
has  been  .$24,500.  [213  Data  on  the  number  of  unduplicated  mothers  on  whose 
behalf  payments  were  made  from  April  1963  through  May  1965,  are  not  avail- 
able. However,  during  the  first  5  months  of  the  program,  payments  were  made 
on  behalf  of  an  estimated  350  mothers  (unduplicated).  Currently,  the  number 
of  mothers  for  whom  payments  are  made  have  been  averaging  about  225  to 
250  monthly.     [183 

Beginning  in  March  1965,  the  city  of  Chicago  Board  of  Health  has  set  up  six 
birth  control  clinics.     [203     If  you  would  like  to  have  information  on  the  Chi- 
cago program,  you  may  address  your  request  to  : 
Dr.  Eric  Oldberg,  President 
Chicago  Board  of  Health 
54  West  Hubbard 
Chicago,  Illinois     60610 
If  I  can  be  of  further  assistance  to  you  and  your  subcommittee,  please  let  me 
know. 

Sincerely  yours, 

(S)     Otto  Kekner,  Governor. 
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Report  of  the  Commission  on  Birth  Control  to  the  74th  General  Assembly, 

March  1,  1965 

General  Assembly, 
Springfield,  III.,  March  1, 1965. 

LETTER  OF  TRANSMITTAL 

To  the  Honorable  Otto  Kerner,  Governor,  and  to  the  74th  General  Assembly 
of  the  State  of  Illinois  : 

Pursuant  to  the  provisions  of  Senate  bill  No.  66,  "AN  ACT  Creating  a  Com- 
mission on  Birth  Control,  defining  its  powers  and  duties  and  making  an  appro- 
priation therefor,"  approved  August  21,  1963,  we  are  transmitting  to  you  this 
report  of  the  commission. 

The  commission  at  the  commencement  of  its  study  was,  and  is,  fully  conscious 
of  the  legitimate  public  interest  and  concern  in  the  legal,  social,  moral,  health, 
and  financial  ramifications  of  a  publicly  supported  program  for  the  dissemina- 
tion of  birth  control  information  and  services  to  relief  recipients.  While  un- 
doubtedly volumes  could  be  written  in  regard  to  these  issues,  it  is  felt  that  the 
concise  comments  and  recommendations  set  forth  in  this  report  fully  suffices. 
For  those  who  may  desire  more  information,  the  records  of  the  commission 
are  available. 

With  an  abundant  display  of  objective  review  and  study  of  the  ramifications 
of  the  issues  by  all  members  of  the  commission,  it  was  rewarding  to  observe  the 
near  unanimous  recommendations  of  the  commission  members — a  tribute  to  the 
effectiveness  and  worthiness  of  an  in-depth  review  of  complicated  and  important 
social  issues. 

It  is  submitted  that  Illinois  has  demonstrated,  in  the  work  of  this  commission, 
that  divergent  and  seemingly  irreconcilable  views  of  important  social  issues  can 
be  reconciled  by  objective  analysis  of  the  facts. 

Respectfully  submitted. 

( S )     Morgan  M.  Finley,  Chairman. 

commission  on  birth  control 
Members  and  Staff 

Senator  Morgan  M.  Finley,  chairman,  Representative  William   H.   Robinson," 

Chicago  Chicago 

Representative    Robert    Austin,'    vice  Representative  Dan  Teefey,  Mount  Ster- 

chairman.  East  Moline  ling 

Representative  Paul  F.  Elward,  secre-  Virgil  Bozeman,  Moline 

tary,  Chicago  (Mrs.)  Anna  J.  Julian,  Ph.D.,  Oak  Park 

Senator  Donald  D.  Carpentier,  East  Mo-  Robert  B.  McCready,  M.D.,  Chicago 

line  George  F.  Sisler,'  Chicago 

Senator  Harris  W.  Fawell,  Naperville  John  C.  Troxel,  M.D.,  Chicago 

Senator  Gordon  E.  Kerr,  Brookport  (Mrs. )  Dorothy  M.  Bence,  recording  sec- 
Senator  William  Lyons,  Gillespie  retary,  Springfield 
Representative  Frank  A.  Marek,*  Cicero 

Report 
I.  introductory  statement 

With  the  enactment  of  Senate  biU  No.  66,  the  73d  General  Assembly  created 
the  Commission  on  Birth  Control,  and  authorized  it  to  study  the  legal,  social, 
moral,  health  and  financial  implications  of  any  program  which  would  contem- 
plate the  use  of  tax  moneys  for  the  purchase  and  distribution  of  materials  and 
prescriptions  and  devices  intended  for  the  prevention  or  regulation  of  conception. 

Appointments  to  Commission  membership,  in  accordance  with  the  Act,  were 
as  follows : 

From  the  Senate : 

Donald  D.  Carpentier.  East  Moline  Gordon  E.  Kerr,  Brookport 

Harris  W.  Fawell,  Naperville  William  Lyons,  Gillespie 

Morgan  M.  Finley,  Chicago 


•Members  of  7.3d  General  Assembly;  not  members  of  74th  General  Assembly. 
T  Member  of  74th  General  Assembly. 
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From  the  House  of  Representatives  : 
Robert  Austin,  East  Moline 
Paul  F.  Elward,  Chicago 
Frank  A.  Marek,  Cicero 

Appointed  by  the  Governor : 
Virgil  Bozeman,  Moline 
(Mrs.)  Anna  J.  Julian,  Ph.D.,  Oak 
Park 


William  H.  Robinson,  Chicago 
Dan  Teefey,  Mount  Sterling 


Robert  B.  McCready.  M.D.,  Chicago 
George  F.  Sisler,  Chicago 
John  C.  Troxel,  M.D.,  Chicago 


An  organizational  meeting  was  held  in  Springfield  on  November  19,  1963.  Sen- 
ator Morgan  M.  Finley  was  elected  Chairman  of  the  Commission ;  Representa- 
tive Robert  Austin,  Vice  Chairman ;  and  Representative  Paul  F.  Elward,  Secre- 
tary.    Mrs.  Dorothy  M.  Bence,  of  Springfield,  was  appointed  Recording  Secretary. 


II.    SCOPE   OF    STUDY 

Following  organization,  the  commission  reviewed  the  study  authorized  in 
Senate  bill  No.  06,  to  wit : 

...  to  study  the  legal,  social,  moral,  health  and  financial  implications  of 
any  program  which  would  contemplate  the  use  of  tax  moneys  for  the  pur- 
chase and  distribution  of  materials  and  prescriptions  and  devices  intended 
for  the  prevention  or  regulation  of  conception. 
The  commission  chose  to  receive  evidence  and  testimony  in  regard  to  the  said 
legal,  social,  moral,  health  and  financial  implications  in  that  order  after  an 
initial  presentation  of  views  before  the  commission  by  Harold  O.  Swank,  director, 
Illinois  Department  of  Public  Aid,  and  by  Raymond  M.  Hilliard,  director.  Cook 
County  Department  of  Public  Aid. 

Thereafter,  in  accordance  with  the  mode  of  procedure  determined  by  the 
commission  at  its  first  meeting,  the  following  witnesses  testified,  in  the  order 
given,  at  the  several  public  hearings  held  by  the  commission : 

Harold  O.  Swank,  director,  Illinois  Department  of  Public  Aid 
Raymond  M.  Hilliard,  director,  Cook  County  Department  of  Public  Aid 
Robert  Picken,  administrative  vice  chairman.  Independent  Voters  of  Illinois 
Ralph  E.  Brown,  attorney  and  vice  chairman  and  legal  counsel.  Citizens  for  the 

Extension  of  Birth  Control  Services 

Mrs.   Harriet   F.   Pilpel,   attorney.   Planned    Parenthood   Federation    (Chicago 

Planned  Parenthood,  an  affiliate).  New  York  City 
Francis  A.  Allen,  professor,  School  of  Law  and  School  of  Social  Service  Admin- 
istration, University  of  Chicago 
Arnold  H.  Maremont,  Chicago 

Thomas  C.  McConnell,  attorney,  McConnell,  Curtis  &  McOonnell,  Chicago 
Rev.  Scott  Reed,  Chicago 

Hon.  William  G.  Clark,  Attorney  General,  State  of  Illinois.  Springfield 
Mrs.  Amita  Y.  Boswell,  assistant  professor.  School  of  Social  Service  Administra- 
tion,  University   of  Chicago,  representing:   Chicago  Area   Chapter,  National 
Association  of  Social  Workers,  Chicago 
Donald  J.  Bogue,  professor  of  sociology  and  director  of  Community  and  Family 

Study  Center,  University  of  Chicago 
Philip  M.   Hauser,   Ph.D.,   professor,   Department   of   Sociology,    University   of 

Chicago 
Dr.  Harlan  English,  past  pres:ident,  Illinois  Medical  Society,  Danville 
Miss  Willene  DeMond.  health  and  welfare  specialist.  Chicago  Urban  League 
George  E.  Connelly,  Ph.D.,  assistant  professor  of  philosophy,  Loyola  University 
Elizabeth  C.  Corkey,  M.D.,  assistant  health  director,  Mecklenburg  County,  Char- 
lotte. N.C. 
Claire  Driscoll,  secretary.  Catholic  Welfare  Committee  of  Illinois 
Frank  Rubovits.  M.D..  chairman.  Medical  Advisory  Committee,  Planned  Parent- 
hood Association,  Chicago  Area 

Written  statements  and  evidence  were  submitted  by  many  of  the  witnesses  to 
supplement  oral  testimony  with  respect  to  the  areas  oi  interest  in  the  Commis- 
sion's study.  The  statements  and  evidence,  together  with  official  transcripts  and 
Minutes  of  proceedings,  constitute  the  official  records  of  the  Commission. 

On  January  20.  1965.  the  Commission  held  its  final  public  hearing  for  the  pur- 
pose of  receiving  testimony.     At  that  time  Chairman  Finley  appointed  a  sub- 
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committee  to  review  the  testimony  and  evidence  received  previously,  and  to  pre- 
pare a  recommended  report  to  be  submitted  by  the  Commission  to  the  74th 
General  Assembly. 

Appointed  to  the  subcommittee  were : 

Senators.— Uai-Tis  W.  Fawell,  subcommittee  chairman  ;  Gordon  E.  Kerr. 
JReprcsentatives.—  Robert  Austin;  William  H.  Robinson. 
Public  members.— Uohert  B.  McCready,  M.D. ;  John  C.  Troxel,  M.D. 
Members  ex  o^cjo.— Senator  Morgan  M.  Finley,  commission  chairman;   Rep- 

presentative  Paul  F.  Elward,  commission  secretary. 

The  subcommittee  met  on  January  29, 1965,  and  thereafter  submitted  its  report 
and  recommendations  to  the  commission  at  an  executive  session  of  the  commis- 
sion of  February  12, 1965. 

RECOMMENDATIONS 

Based  upon  the  recommendations  limited  by  the  subcommittee  appointed  by 
the  chairman  of  the  commission,  and  based  upon  the  testimony  and  evidence  sub- 
mitted to  the  commission,  the  commission  did  on  February  24.  1965,  adopt  a 
resolution  setting  forth,  in  the  preamble  thereof,  the  attitude  and  feelings  of  the 
commission  and  setting  forth  therein  the  specific  recommendations  of  the  com- 
mission, said  resolution  being  as  follows,  to  wit :     [2] 

RESOLUTION      [13,  14] 

Whereas  justice,  opportunity  and  material  help  for  the  poor  and  culturally 
deprived  of  our  State  are  important  goals  urgently  and  immediately  challenging 
us  all ;  and 

Whereas  as  we  take  up  the  complex  problem  of  birth  prevention  among  the 
poor,  we  do  so  in  the  context  of  our  common  failure  to  deal  effectively  with 
racial  discrimination  and  its  ugly  consequences ;  we  do  so  with  a  common  re- 
dedication  and  commitment  of  our  resources — public  and  private — to  remedy 
the  serious  evils  of  inadequate  housing,  to  provide  full  and  free  employment,  to 
establish  programs  of  education  and  social  rehabilitation,  and  to  attack  the  prob- 
lem of  poverty  on  every  level ;  and 

Whereas  to  make  such  a  program  effectual  it  is  mandatory  that  the  general 
health  and  well-being  of  persons  on  public  aid  be  improved  to  a  level  sufficient 
to  make  them  capable  of  functioning  to  their  best  ability  ;  and 

Whereas  "health,"  as  herein  used,  is  defined  as  "A  state  of  complete  physical, 
mental  and  social  well-being,  and  not  merely  the  absence  of  diseases  and  in- 
firmity" ;  and 

Whereas  the  needs  of  the  poor  in  the  midst  of  our  affluence  demand  response 
from  the  hearts  and  from  the  substance  of  every  citizen  ;  and 

Whereas  they  require  the  finest  efforts  that  can  be  put  forth  by  private,  civic, 
religious,  and  governmental  institutions  and  agencies ;  and 

Whereas  it  is  the  position  of  the  commission  that  sexuality  is  one  of  man- 
kind's greatest  gifts,  and  that  it  should  be  exercised  with  proper  judgment  and 
responsibility ;  and 

Whereas  all  efforts  should  be  made  to  improve  the  general  economic  situation 
and  education  of  those  on  public  aid  ;  and 

Whereas  in  conjunction  with  these  efforts,  when  it  is  felt  that  the  situation 
warrants  it,  the  department  of  public  aid  should  be  free  to  suggest  means  of 
birth  prevention,  it  being  recognized  that  promiscuity  and  fornication  are  against 
public  welfare,  and  programs  designed  to  ameliorate  the  problem  of  illegitimacy 
are  not  to  be  construed  as  encouraging  immorality  but  rather  to  preventing  the 
compounding  of  immorality  by  inflicting  added  burdens  on  the  State  and  the 
persons  involved  :  Therefore,  be  it 

Resolved,  hii  the  Commission  on  Birth  Control  of  the  State  of  Illinois,  under 
and  in  accordance  ivith.  the  provisions  of  Senate  Bill  No.  66  as  enacted  by  the 
73d  General  Assembly  of  the  State  of  Illinois,  as  follows: 

A.  That  the  Commission  recommends  that  the  Department  of  Public  Aid  be 
allowed  to  extend  its  policy  of  dissemination  of  birth  control  information  and 
services  to  all  mothers  on  the  public  aid  rolls,  including,  but  not  limited  thereto, 
those  mothers  who  are  not  married  or  are  married  but  are  not  living  with  their 
spouses,  subject  as  follows,  to  wit :    [12] 
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1.  That  any  such  information  and  services  be  given  to  a  relief  mother  only 
upon  request  of  the  relief  mother.  This  shall  not  be  construed  so  as  to  prohibit 
personnel  of  the  Department  of  Public  Aid  from  discussing  responsible  parent- 
hood with  a  mother  on  public  aid. 

2.  That  no  such  information  and  services  be  given  to  any  relief  mother  who 
has  not  as  yet  reached  her  15th  birthday. 

3.  That  the  rights  of  Department  of  Public  Aid  personnel  and  of  the  relief 
mother  who  do  not  wish  to  participate  in  any  such  birth  control  program,  because 
of  religious  or  other  convictions,  be  fully  and  completely  respected. 

4.  That  the  dissemination  of  birth  control  information  and  services  by  the 
Department  of  Public  Aid  shall,  at  all  times,  be  under  the  supervision  and  con- 
trol of  a  physician  duly  licensed  in  Illinois  to  practice  medicine  in  all  its  branches. 

Be  it  further  resolved,  That  no  recommendation  for  legislation  be  made  to  the 
Illinois  General  Assembly,  either  making  mandatory  or  prohibiting,  partially  or 
fully,  the  dissemination  of  birth  control  information  and  services  by  the  depart- 
ment of  public  aid.  However,  it  is  the  recommendation  of  the  commission  that 
the  Illinois  General  Assembly,  as  soon  as  possible,  pass  appropriate  legislation 
and/or  proper  resolutions,  expressing,  or  having  the  effect  of  expressing,  that  the 
dissemination  of  birth  control  information  and  services,  as  recommended  hereto- 
fore in  this  resolution,  is  not  contrary  to  the  public  policy  and/or  statutory  law 
of  the  State  of  Illinois. 
Respectfully  submitted. 

Senator  Morgan  M.  Finley,  chairman,  Representative  Robert  Austin, 
Vice-chairman,  Senator  Donald  D.  Carpentier,  Senator  Harris 
W.  Fawell,  Senator  Gordon  E.  Kerr,  Senator  William  Lyons, 
Representative  Frank  A.  Marek,  Representative  William  H. 
Robinson,  Representative  Dan  Teefey,  Virgil  Bozeman,  (Mrs.) 
Anna  J.  Julian,  Ph.D..  Robert  B.  McCready,  M.D.,  George  F. 
Sisler,  John  C.  Troxel,  M.D.,  Members. 


Dissenting ; 


Representative  Paul  F.  Elward,  Secretary. 


Commission  ox  Birth  Control  " — Appropriation 

§  1.  Commission  created —  §  3.  Clerical  assistants. 

Members.  §  4.   Report  to  General  Assembly. 

§  2.  Authorized  to  study.  §  5.  Appropriates  $25,000. 

Senate  Bill  No.  66.     Approved  August  21, 1963 

AN  ACT  creating  a  Commission  on  birth  control,  defining  its  powers  and 
duties  and  making  an  appropriation  therefor. 

Be  it  enacted  by  the  People  of  the  State  of  Illinois,  represented  in  the  General 
Assembly: 

Section  1.  There  is  created  a  commission  on  birth  control,  hereafter  called  the 
Commission.  The  Commission  shall  be  composed  of  five  members  from  the  House 
of  Representatives  appointed  by  the  Speaker  thereof,  and  five  members  of  the 
Senate  appointed  by  the  President  pro  tempore  thereof,  and  five  public  members 
appointed  by  the  Governor.  No  more  than  three  of  the  members  appointed  from 
each  chamber  shall  be  of  the  same  political  party.  Vacancies  shall  be  filled  in 
the  same  manner  as  original  appointments  are  made.  The  members  of  the 
Commission  shall  receive  no  compensation  for  their  services  but  shall  be  reim- 
bursed for  necessary  expenses  incurred  in  performing  their  duties. 

The  Commission  shall  elect  a  chairman  and  such  other  oflScers  from  its  mem- 
bership as  are  deemed  necessary. 

Sec.  2.  The  Commission  is  authorized  to  study  the  legal,  social,  moral,  health 
and  financial  implications  of  any  program  which  would  contemplate  the  use  of 
tax  monies  for  the  purchase  and  distribution  of  materials  and  prescriptions  and 
devices  intended  for  the  prevention  or  regulation  of  conception. 

Sec.  3.  The  Commission  may  hire  and  fix  the  compensation  of  such  clerical 
and  technical  assistants  as  are  deemed  necessary  without  regard  to  any  law 
relating  to  job  classification  or  civil  service. 


8  Laws  of  Illinois,  73d  General  Assembly,  1963,  p.  .327S. 


2062  POPULATION    CRISIS 

Sec.  4.  The  Commission  shall  make  a  report  of  its  study  and  recommendations 
to  the  74th  General  Assembly  not  later  than  March  1,  1965. 

Sec.  5.  The  sum  of  $25,000,  or  so  much  thereof  as  is  deemed  necessary,  is 
appropriated  to  the  Commission  to  carry  out  the  provisions  of  this  Act. 

Passed  General  Assembly  June  28,  1963. 

APPROVED  August  21, 1963. 

[House  Bill  No.  1787,  74th  G.A.,  1965] 

A  BILL  For  an  Act  to  amend  Section  1-8  of  the  "Public  Assistance  Code  of 
Illinois,"  approved  August  4,  1949,  as  amended 

Introduced.     Commission  on  Public  Aid,  Health,  Welfare  and  Safety     [5] 

1.  Introduced  by  Messrs.  William  A.  Moore,  Boswell,  Mrs.  Hope  McCormick,  and 
Mr.  McNairy,  May  18  1965. 

2.  Read  by  title,  ordered  printed  and  to  lie  on  the  Speaker's  table. 

Be  it  enacted  by  the  People  of  the  State  of  Illinois,  represented  in  the  General 
Assembly: 

Section  1.  Section  1-8  of  the  "Public  Assistance  Code  of  Illinois,  approved 
August  1, 1949,  as  amended,  is  amended  to  read  as  follows  : 

Sec.  1-8.  "Assistance" — "General  Assistance" — How  Provided.  "Assistance" 
means  money  payments  to  or  in  behalf  of  qualified  aged  persons,  blind  persons, 
disabled  persons,  or  dependent  children  as  provided  in  Articles  Y,  V-B,  VI, 
VII,  VIIA,  and  VIII  of  this  Code. 

"General  Assistance"  means  money  payments  to  or  in  behalf  of  needy  persons 
as  provided  in  Article  IV  of  this  Code,  including  assistance  to  children  who 
require  care  outside  their  own  home  as  provided  in  Section  4—1  thereof,  and  as- 
sistance to  the  medically  indigent  as  provided  in  Section  4-14  thereof. 

Assistance  or  general  assistance  or  aid  to  the  medically  indigent  provided  to 
needy  persons  may,  in  addition  to  direct  money  payments,  include  care,  support, 
service,  training  for  self-care,  employment  or  other  means  of  self-support,  medical 
or  surgical  care,  nursing  or  board  and  care  in  a  private  institution  or  boarding 
home  or  house  or  iii  a  suitable  public  institution,  burial,  and  such  other  aid, 
treatment  or  service  as  the  conditions  may  make  necessary  for  each  case,  and 
includes  the  dissemination  of  birth  control  information  and  services  to  needy 
persons  who  are  15  or  more  years  of  age.    [121 


[House  Journal  No.  70,  May  27,  1965] 

The  foregoing  message  from  the  Senate,  reporting  Senate  amendment  to  House 
Bill  No.  397,  was  ordered  to  lie  on  the  Speaker's  table. 

A  message  from  the  Senate  by  Mr.  Fernandes,  Secretary : 

"Mr  Speaker— I  am  directed  to  inform  the  House  of  Representatives  that  the 
Senate  has  adopted  the  following  Senate  Joint  Resolution,  in  the  adoption  of 
which  I  am  instructed  to  ask  the  concurrence  of  the  House  of  Representatives, 
to  wit : 

"Senate  Joint  Resolution  No.  33 

"Whereas  it  is  the  declared  public  policy  of  this  State,  as  set  out  in  the  opening 
Section  of  the  Public  Assistance  Code,  to  provide  public  aid  to  the  needy  people 
of  this  State  in  a  manner  which  -will  enable  them  to  maintain  a  decent  and  health- 
ful standard  of  living  and  assist  them  in  realizing  their  capacities  for  self-support 
and  responsible  citizenship ;  and 

"Whereas  the  report  to  the  74th  General  Assembly  by  the  Commission  on  Birth 
Control,  dated  March  1,  1965  considers  it  essential  to  the  health  and  welfare 
of  families  receiving  public  aid  that  such  families  have  access  to  information 
and  supplies  which  will  enable  them  to  control  the  size  of  their  families;  and 

"Whereas  the  Commission  on  Birth  Control  has  recommended  that  no  such 
information  and  services  be  given  to  any  mother  receiving  public  aid  who  has  not 
yet  reached  her  fifteenth  birthday  ;  and 

"Whereas  the  Commission  has  recommended  that  the  dissemination  of  birth 
control  information  and  services  by  the  Department  of  Public  Aid  shall,  at  all 
times,  be  under  the  supervision  and  control  of  a  physician  duly  licensed  in  Illinois 
to  practice  medicine  in  all  its  branches ;  and 
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"Whereas  it  is  to  the  interest  of  this  State  that  human  want  and  childhood 
deprivation  be  reduced  to  the  maximum  extent  iwssible.  to  the  end  that  all 
families  may  have  reasonable  opportunity  to  provide  for  themselves  and  partici- 
pate as  contributing  members  of  the  society  and  that  costs  of  preventable  de- 
pendency upon  public  aid  may  be  eliminated  ;  and 

"Whereas  the  request  for  and  use  of  such  information  and  supplies  do  not 
imply,  per  se,  nor  do  they  afford  a  legal  defense  or  justification  for,  the  commis- 
sion of  an  act  defined  as  a  criminal  offense  under  the  laws  of  this  State :  There- 
fore, be  it 

'•Resolved  by  the  Senate  of  the  Seventy-fourth,  General  Assembly  of  the  State 
of  Illinois,  the  House  of  Representatives  concurring  herein.  That  the  Depart- 
ment of  Public  Aid,  in  keeping  with  the  spirit  of  the  recommendations  of  the 
Commission  on  Birth  Control,  make  available  to  women  receiving  public  aid,  who 
are  married  and  living  with  their  husbands  or  who  are  mothers,  but  only  upon 
their  request,  information,  services  and  supplies  for  the  control  of  family  size; 
[12]     and  be  it  further 

''Resolved,  That  no  such  information,  services  and  supplies  be  given  to  any 
woman  or  mother  who  has  not  yet  reached  her  fifteenth  birthday ;  and  be  it 
further     [121 

"Resolved,  That  the  Department  of  Public  Aid  adopt  and  promulgate  such  rules 
and  regulations  as  may  be  necessary  to  provide  such  information,  services  and 
supplies. 

"Adopted  by  the  Senate,  May  26, 1965. 

Edward  E.  Feenandes,  Secretary  of  the  Senate." 

The  foregoing  Senate  Joint  Resolution  No.  33  was  ordered  to  lie  on  the 
Speaker's  table. 

INDIANA 

State  of  Indiana, 
Office  of  the  Governor, 
Indianapolis,  August  19,  1965. 
Hon.  Ernest  Gruening, 

Chairman,  Senate  Government  Operations  Subcommittee  on  Foreign  Aid  Ex- 
penditures, Washington,  D.G. 
Dear  Senator  Gruening  :  I  regret  that  Indiana  cannot  provide  you  with  any 
information  which  would  be  helpful  to  you  on  the  matter  of  legislation  concerning 
^irth  control  education. 

The  Indiana  State  Board  of  Health  has  no  activities  pertaining  to  birth  con- 
trol nor  do  local  health  departments.  [1]  Private  agencies,  such  as  the  Planned 
Parenthood  Association,  apparently  are  the  only  ones  concerned  with  this  subject. 

Sincerely, 

Roger  D.  Branigan, 

Governor  of  Indiana. 


IOWA 

State  of  Iowa, 
Office  of  the  Governor, 
Des  Moines,  August  26,  1965. 
The  Honorable  Ernest  Gruening, 
U.S.  Senator, 
Washington,  D.G. 

Dear  Senator  Gruening  :  Governor  Hughes  has  received  your  recent  communi- 
cation concerning  the  State  of  Iowa's  approach  to  the  dissemination  of  informa- 
tion on  birth  control  and  asked  me  to  reply  for  him. 

In  order  to  speed  action  on  this  matter,  we  have  referred  your  correspondence 
to  Mr.  Arthur  Downing,  chairman  of  the  board  of  social  welfare,  who  will  look 
into  this  situation  and  answer  you  directly.  You  should  be  hearing  from  him 
in  the  near  future. 

A  copy  of  his  letter  to  you  will  be  sent  to  this  oflace  for  review  and  will  be 
retained  in  our  files. 

Very  truly  yours, 

Edward  L.  Campbell, 
Administrative  Assistant. 
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State  of  Iowa, 
Department  of  Social  Welfare, 
Den  Moines,  Iowa,  August  30, 1965. 
The  Honorable  Ernest  Grxjening, 
U.S.  Senator,  Washington,  D.C. 

Dear  Senator  Gruening  :  The  Honorable  Harold  E.  Hughes,  Governor  of  the 
State  of  Iowa,  has  directed  me  to  answer  your  communication  concerning  planned 
parenthood  activities  in  the  State  of  Iowa.  ,  ,    -,  .x. 

The  1965  Iowa  Legislature  passed  legislation  (SF  567)  which  mandated  the 
State  welfare  department  to  institute  a  planned  parenthood  or  family  planning 
program.     C2l     The  law  provides  : 

1.  The  welfare  department  will  provide,  pay  for  and  offer  family  planning  and 
birth  control  services.     £8,  213  . 

2.  Family  planning  services  be  offered  to  all  welfare  recipients  who  are  married 
or  are  parents.     [123 

3.  Extent  of  services  :     [163 

( a )  Interview  with  trained  personnel 

(b)  Distribution  of  birth  control  literature 

(c)  Physician  consultation  and  tests 
(rf)   Medical  treatment  and  tests 

(e)   Distribution  of :  (1)  Rhythm  charts  ;  (2)  drugs;  (3)  medical  preparations  ; 
and  (4)  contraceptive  devices. 

4.  Services  may  be  refused  without  reasons  being  offered  and  no  penalty  may  be 
attached  for  refusal  of  planned  parenthood  services. 

5.  Provision  is  made  for  those  persons  not  capable  of  understanding  the  English 

language.  ■-,„-■ 

6.  Religious  rights,  moral  standards  and  esthetic  beliefs  are  to  be  respected.     [123 

After  consultation  with  local  and  national  Planned  Parenthood  Assoications, 
Iowa  Medical  Society,  Public  Health  Departments  (both  local  and  statewide), 
physician  specialists 'in  the  obstetrics  and  gynecologic  fields  and  knowledgeable 
ministers  of  the  gospel ;  the  State  Welfare  Department  has  instituted  a  program 
which  may  affect  in  the  neighborhood  of  6,000  [183  families  if  they  indi- 
vidually are  desirous  of  participating  in  the  services. 

This  program  is  as  follows : 

1.  Each  county  welfare  department  (there  are  99  of  these  in  Iowa)  makes  known 
to  eligible  recipients  the  availability  of  the  program  and  that  payment  will  be 
made  in  their  behalf  for  these  services.     [9, 113 

2.  These  people  are  then  notified  by  welfare  workers  orally  and  in  writing  that 
no  penalty  is  attached  if  they  refuse  the  services. 

3.  If  the  person  indicates  a  desire  to  participate  in  the  services,  they  are  directed 
to  the  physician  of  their  choice  with  an  introductory  letter  to  the  physician. 
The  physician  is  allowed  his  customary  welfare  department  charge.  [73  He 
examines  the  recipient  and  counsels  with  them  as  to  the  advisability  and 
methodology  of  their  participation  in  birth  control. 

4.  Medications  or  devices  are  obtained  from  pharmacies  upon  the  written  order  of 
a  physician.  Subsequent  payment  is  then  made  directly  to  the  pharma- 
cist. "[73 

5.  Literature  pertinent  to  family  planning  is  available  in  all  county  welfare  de- 
partments for  recipients'  use.     [233 

6.  Social  services  concerning  planned  parenthood  are  incorporated  in  the  over- 
all family  counseling  services  offered  by  the  welfare  department.     [153 

7.  At  a  later  date,  county  seminars  staffed  by  physicians  and  public  health  nurses 
will  be  held  for  public  assistance  recipients.  The  theme  for  the  seminars  will 
be  "Planned  Parenthood"  and  will  include  both  group  and  individual 
counseling.     [153 

Iowa  has  provided  for  family  planning  in  the  past  through  its  program  of 
medical  ser\'ices  in  the  welfare  department.  However,  renewed  emphasis  will 
now  be  applied  to  the  program. 

No  firm  statistics  have  been  obtained  as  yet  as  to  numbers  participating  or  costs 
of  medications  and  physicians'  services.     [18,  213 

There  are  a  number  of  local  Planned  Parenthood  Associations  in  the  State  not 
connected  with  the  welfare  department.  These  are  the  only  organized  groups 
concerned  with  family  planning  that  I  am  aware  of  in  the  State. 
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Perusal  of  your  bill,  S.  1676,  reveals  that  it  is  a  timely  measure  and  pertinent 
to  the  conduct  of  governmental  affairs. 

If  I  can  be  of  any  further  assistance  in  this  matter,  please  feel  free  to  call  on 
me.     I  am  enclosing  a  copy  of  the  Iowa  law  and  the  letter  to  physicians. 

Yours  very  truly, 

(S)     A.  Downing, 
State  Board  of  Social  Welfare. 

[Senate  File  567] 

AN  ACT  To  appropriate  from  the  general  fund  of  the  State  of  Iowa  for  the 
biennium  beginning  July  1,  1965,  and  ending  June  30,  1967,  to  the  Social  Wel- 
fare Department  for  the  purpose  of  Aid  to  Blind  Fund,  Aid  to  Dependent  Chil- 
dren Fund,  Child  Welfare  Fund,  Emergency  Kelief  Fund,  Old  Age  Assistance 
Fund,  Aid  to  the  Disabled  Fund,  and  Support  for  Indians  Residing  on  a 
Settlement 

Be  it  enaftod  by  the  General  Assctnhly  of  the  State  of  loiva: 
Section  1.  For  the  social  welfare  department  there  is  hereby  appropriated 
from  the  general  fund  of  the  State  for  each  year  of  the  biennium  beginning 
July  1.  1965,  and  ending  June  30,  1967,  the  sum  of  twenty  million  one  hundred 
and  thirty-five  thousand  dollars  ($20,135,000.00),  or  so  much  thereof  as  may  be 
necessary  to  be  used  in  the  following  manner  : 

For  aid  to  blind  fund $500,  000.  00 

For  aid   to  dependent   children   fund 6,  100.  (K)0.  00 

For  child  welfare  fund 600,  000.  00 

For  emergency  relief  fund 60,  000.  00 

Old  age  assistance  fund 12,270,000.00 

Aid  to   di-sabled   fund 590,000.00 

Support  for  Indians  residing  on  a  settlement 15,  000.  00 

Grand  total  for  all  appropriations  for  all  purposes  for  each 

year  of  the  biennium  for  the  social  welfare  department —  20, 135,  000.  00 

Sec.  2.  Any  balance  remaining  in  the  funds  to  which  appropriations  are  made 
by  this  Act,  at  the  end  of  the  ensuing  biennium,  shall  reveit  to  the  general  fund 
of  the  state  except  that  balances  not  to  exceed  the  following  specified  amounts 
may  be  retained  in  each  fund  : 

Aid  to  blind  fund $7-5,  000.  00 

Aid  to  dependent  children  fund 580,000.00 

Emergency  relief  fund 55,  000.  00 

Aid   to   disabled  fund 35,000.00 

Sec.  3.  In  making  this  appropriation,  it  is  the  intent  of  the  general  assembly 
that  supplementation  by  private  and/or  public  funds  is  permitted  to  nursing 
homes  and  custodial  homes  if  usual  and  customary  fees  are  not  met  fi'om  the 
funds  appropriated  hereunder. 

Sec.  4.  A.  Services  to  be  offered.  The  State  Department  of  Social  Welfare  may 
provide,  pay  for.  and  offer  family  planning  and  birth  control  services  to  every 
parent  or  m.arried  person  who  is  a  public  assistance  recipient  where  it  deems 
necessary.     [12] 

B.  Extent  of  services.  Such  family  planning  and  birth  control  services  may 
include  interview  with  trained  personnel ;  distribution  of  literature,  referral  to 
a  licensed  physician  for  consultation,  examination,  tests,  medical  treatment  and 
prescription ;  [15]  and,  to  the  extent  so  prescribed,  the  distribution  of  rhythm 
charts,  drugs,  medical  preparations,  contraceptive  devices  and  similar  products. 
[4, 16] 

C.  Charge  for  services.  In  making  provision  for  and  offering  such  services, 
the  Department  may  charge  those  persons  to  whom  family  planning  and  birth 
control  services  are  rendered  a  fee  sufficient  to  reimburse  the  Department  all 
or  any  portion  of  the  costs  of  the  services  rendered. 

D.  Services  may  be  refused.  The  refusal  of  any  person  to  accept  family 
planning  and  birth  control  services  shall  in  no  way  affect  the  right  of  such  per- 
son to  receive  public  assistance  or  to  avail  himself  of  any  other  public  benefit 
and  every  person  to  whom  such  services  are  offered  shall  be  so  advised  initially 
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both  orally  and  in  writing.  Employees  engaged  in  the  administration  of  this 
section  shall  recognize  that  the  right  to  make  decisions  concerning  family  plan- 
ning and  birth  control  is  a  fundamental  personal  right  of  the  individual  and 
nothing  in  this  article  shall  in  any  way  abridge  such  individual  right,  nor  shall 
any  individual  be  required  to  state  his  reason  for  refusing  the  offer  of  family 
planning  and  birth  control  services. 

E.  In  all  cases  where  the  recipient  does  not  speak  or  read  the  English  lan- 
guage, the  services  shall  not  be  given  unless  the  interviews  shall  be  conducted 
in,  and  all  literature  shall  be  written  in,  a  language  which  the  recipient  under- 
stands.    [12] 

F.  This  article  shall  be  liberally  construed  to  protect  the  rights  of  all  individ- 
uals to  pursue  their  religious  beliefs  and  to  follow  the  dictates  of  their  own  con- 
sciences, and  to  prevent  the  imposition  upon  any  individual  of  practices  of- 
fensive to  the  individual's  moral  standards.     [12] 

G.  The  general  assembly  hereby  finds,  determines,  and  declares  that  this  Act 
is  necessary  for  the  immediate  preservation  of  the  public  peace,  health,  and 
safety. 

H.  The  provisions  of  chapter  seven  hundred  twenty-five  (72.5),  Code  1962, 
shall  not  apply  to  services  provided  under  the  terms  of  this  Act. 


Robert  D.  Fdlton,  President  of  the  Senate 
Vincent  B.  Steffen,  Speaker  of  the  House 

I  hereby  certify  that  this  bill  originated  in  the  Senate  and  is  known  as  Senate 
File  567,  Sixty-first  General  Assembly. 


KOBERT  G.  Moore,  Secretary  of  the  Senate 
Approved ,  1965 


Harold  E.  Hcghes,  Governor. 


State  of  Iowa, 
Department  of  Social  Welfare, 

Des  Moines,  loua. 
To :  Members  of  county  medical  committee. 
Subject :  Family  planning  services  for  recipients  of  public  assistance.     [28] 

The  1965  [2]  Iowa  General  Assembly  enacted  legislation  placing  respon- 
sibility on  the  State  Department  of  Social  Welfare  for  providing  and  making 
payment  for  family  planning  services  for  certain  recipients  of  public  assistance. 
[8]  The  legislation  recognizes  the  importance  of  family  planning  as  a  means 
to  assist  families  to  obtain  the  highest  potential  in  connection  with  their  indivi- 
dual and  family  objectives.  [14]  Public  welfare  agencies  are  responsible  for 
maintenance  of  the  most  economically  dependent  of  our  population.  Family  plan- 
ning is  an  individual  decision  and  public  welfare  agencies  recognize  that  decisions 
about  family  size  are  a  fundamental  human  right.  However,  as  a  result  of  the 
lack  of  availability  of  information  and  services  to  the  economically  deprived, 
many  unwanted  children  are  born  into  lives  of  deprivation  and  dependency.  In 
implementing  this  legislation,  the  department  seeks  to  make  available  informa- 
tion compatible  with  the  religious  and  ethical  beliefs  of  clients  and  make  pay- 
ment for  appropriate  medical  services  and  thus  assist  recipients  of  public  as- 
sistance in  reaching  their  own  decisions  regarding  family  planning. 

Persons  to  ivhom  applicable 

Each  county  department  of  social  welfare  is  responsible  for  providing  family 
planning  ser\'lces,  as  outlined  below,  to  every  married  person  or  parent  receiv- 
ing public  assistance,  [9]  according  to  the  following  criteria.  The  services 
shall  be  offered  to  every  married  person  of  child-bearing  age  living  with  spouse 
and  to  every  unmarried  parent.  In  the  case  of  married  persons  not  living  with 
spouse  and  divorced  persons,  the  service  will  not  be  offered  unless  there  has  been 
an  out-of-wedlo<?k  pregnancy,  however,  services  will  be  provided  in  such  cases  if 
the  request  is  initiated  by  the  recipient.     [12] 

The  county  department  of  social  welfare  will  provide  the  following  services : 

Services  provided 

Distribution  of  information :  The  department,  after  consultation  with  authori- 
ties in  the  field,  has  selected  certain  informational  materials  for  distribution  to 
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recipients  of  public  assistance.  These  materials  are  prepared  and  printed  by 
the  Planned  Parenthood  Association  of  America.  [23]  At  the  time  an  appli- 
cation for  public  assistance  is  approved  each  person,  to  whom  this  service  is 
applicable,  will  be  given  the  informational  material  and  provided  with  an  ex- 
planation of  the  services  available  through  the  department.  At  the  inception  of 
the  program,  each  person  currently  receiving  public  assistance,  to  whom  the 
service  is  applicable,  will  also  be  provided  with  the  information.  (Copies  of 
these  pamphlets  are  available  in  the  office  of  the  county  department  of  social 
welfare.) 

7.  Referral  for  professional  services    £15] 

The  welfare  worker  will  explain  to  the  recipient  that  payment  will  he  made 
through  the  medical  and  remedial  care  plan  for  physicians'  services  in  connec- 
tion with  family  planning.  If  the  recipient  wishes  to  avail  herself  of  this 
service,  she  will  be  provided  with  "Form  PA-5267-0,  Referral  for  physicians' 
services  for  family  planning,"  which  will  be  addressed  to  the  physician,  which 
she  designates,  by  the  County  Department. 

Payment  for  professional  services 

Payment  will  be  approved  through  the  medical  and  remedial  care  plan  for 
the  services  of  a  physician  in  interpreting  family  planning  methods,  for  a 
physical  examination  and  medications  and  supplies  dispensed  in  this  connec- 
tion. Payment  will  also  be  approved  for  birth  control  supplies  and  medica- 
tions on  the  prescription  of  the  physician  when  furnished  to  the  recipient  by 
a  licensed  retail  pharmacy.     [7] 

Right  to  refuse  services 

Utilization  of  family  planning  services  by  recipients  of  public  assistance  is 
on  an  entirely  voluntary  basis.  The  decision  whether  to  use  the  services  is 
solely  that  of  the  recipient.  No  pressure  may  be  exerted  or  suggestion  made, 
actual  or  implied,  to  influence  the  recipient's  decision.  A  welfare  worker  will 
not  discuss  birth  control  methods  with  the  recipient.  This  is  the  prerogative  of 
the  recipient's  physician.     £12] 

Responsibility  of  the  county  medical  committee 

Members  of  the  county  medical  committee  are  requested  to  discuss  with  the 
county  medical  society  and  physicians  in  the  county  the  department's  .respon- 
sibilities in  the  areas  of  family  planning  and  the  fact  that  payment  will  be 
made  through  the  medical  and  remedial  care  plan  for  professional  services, 
medications  and  supplies  in  this  connection.     [10] 

We  recognize  that  the  success  of  this  plan  will  depend  upon  proper  instruc- 
tion by  the  physician  and  full  understanding  and  cooperation  by  the  patient. 
The  opinions  and  observations  of  all  participating  physicians  will  be  welcomed 
by  the  department  in  order  to  make  this  plan  acceptable  and  effective. 

Your  assistance  and  cooperation,  as  members  of  the  County  Medical  Com- 
mittee, in  providing  professional  advice  and  consultation  on  the  medical  pro- 
grams for  recipients  of  public  assistance,  is  very  much  appreciated.  If  you 
have  any  questions  concerning  the  plan  outlined  in  this  letter  or  with  refer- 
ence to  any  other  aspects  of  the  medical  programs,  please  bring  them  to  our 
attention. 

Very  truly  yours, 

Elmek  M.  Smith,  M.D., 
Director,  Division  of  Medical  Services. 

[Reverse  of  Form  PA-5267-OJ 
Family  Planning  Services  for  Recipients  of  Public  Assistance  [28] 

ResponsiUlities  of  County  Department  of  Social  Welfare. — The  1965  Iowa 
General  Assembly  enacted  legislation  placing  responsibility  on  the  State  depart- 
ment of  social  welfare  for  providing  and  making  payment  for  family  planning 
services  for  certain  recipients  of  public  assistance.  Each  county  department 
of  social  welfare  is  responsible  for  distributing  informational  material  relative 
to  family  planning  to  recipients  of  public  assistance  to  whom  the  law  is  ap- 
plicable. If  the  recipient  indicates  a  desire  for  family  planning  service  it  is 
the  responsibility  of  the  county  department  to  refer  her  to  the  physician  of  her 
choice.    Utilization  of  family  planning  services  by  recipients  of  public  assistance 
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is  on  an  entirely  voluntary  basis.  The  decision  whether  to  use  the  service  is 
solely  that  of  the  recipient  and  the  county  department  may  not  attempt  to  in- 
fluence that  decision  in  any  way. 

It  is  recognized  that  because  of  religious,  ethical  or  other  considerations  some 
physicians  may  not  wish  to  provide  family  planning  services.  If  this  is  the  case 
the  physician  should  so  indicate  on  this  form  in  the  space  provided.  The  recipient 
will  then  be  referred  to  another  physician  for  this  service. 

Payment  for  Professional  Services. — Payment  will  be  approved  through  the 
medical  and  remedial  care  plan  for  the  services  of  a  physician  in  interpreting 
family  planning  and  for  a  physical  examination  and  medications  and  supplies 
as  dispensed  in  this  connection.  Payment  will  also  be  approved  for  birth  control 
supplies  and  medications  prescribed  by  the  physician,  if  purchased  by  the 
recipient  from  a  licensed  retail  pharmacy.  The  cost  standards  and  rules  and 
regulations  governing  the  administration  of  the  medical  and  remedial  care 
plan  for  recipients  of  public  assistance  are  applicable. 

Questions  concerning  this  program  should  be  directed  to  the  county  department 
of  social  welfare. 


KANSAS 


Executive  Office,  State  of  Kansas, 

Topeka,  June  8,  1965. 
Hon.  Ernest  Geuening, 

Chairman,  Government  Operations  Subcommittee  on  Foreign  Aid  Expenditures, 
U.S.  Senate,  Washington,  D.C. 
Dear  Senator  Gruening  :  Thank  you  for  your  letter  of  June  4,  inviting  testi- 
mony on  S.  1676,  a  bill  to  make  possible  the  coordination  and  dissemination  upon 
request  of  information  on  birth  control  by  certain  Federal  agencies. 

I  am  enclosing  a  copy  of  Senate  bill  No.  230,  as  passed  by  the  recent  session 
of  the  Kansas  Legislature,  [2]  dealing  with  this  subject  matter.     You  might  like 
to  make  this  statute  a  part  of  the  hearing  record. 
Yours  very  truly, 

(S)     Wm.  H.  A\^ry,  Governor. 

[SENATE  BILL  NO.  230], 

AN  ACT  Relating  to  the  public  health  and  welfare;  directing  the  state  board  of 
health  to  establish  and  maintain  family  planning  centers  to  furnish  and  dis- 
seminate information  concerning,  and  means  and  methods  of  planned  parent- 
hood ;  and  prescribing  the  duties  of  the  state  board  of  social  welfare  and 
county  boards  of  social  welfare  and  county  health  departments  in  connection 
thereto 

Be  it  enacted  by  the  Legislature  of  the  State  of  Kansas: 

Section  1.  The  state  board  of  health  [8J  shall  establish  and  maintain 
family  planning  centers  in  cooperation  with  county  social  welfare  offices  and 
county  health  departments.  [9]  Such  family  planning  centers,  upon  request 
of  any  person  who  is  over  IS  years  of  age  and  who  is  married  or  who  has  been 
referred  to  said  center  by  a  licensed  physician  and  who  resides  in  this 
state,  [12]  may  furnish  and  disseminate  information  concerning,  and  means 
and  methods  of  planned  parenthood,  including  such  contraceptive  devices  as 
recommended  by  the  state  board  of  health.  Such  methods  and  means  shall  be 
consistent  with  the  religious  and  personal  convictions  of  the  individual  to  whom 
furnished.     El63 

Sec.  2.  The  state  board  of  social  welfare  and  the  several  county  boards  of 
social  welfare  and  county  health  departments  shall  cooperate  with  and  assist 
the  state  board  of  health  in  the  establishment,  maintenance  and  operation  of  the 
family  planning  centers  required  to  be  established  and  maintained  by  section  1 
of  this  act. 

Sec.  3.  This  act  shall  take  effect  and  be  in  force  from  and  after  its  publication 
in  the  statute  book. 
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KENTUCKY 

Office  of  the  Governor, 
Frankfort,  Ky.,  September  2,  1965. 
Hon.  Ernest  Grxjening, 
Senate  Offlce  Building, 
Washington,  D.C. 

Dear  Senator  Gruening  :  In  response  to  your  letters  of  June  4  and  Au^st  13, 
I  am  forwarding  to  you  information  received  from  our  State  Health  Depart- 
ment regarding  Family  Planning  Programs  in  Kentucky. 

If  you  desire  further  information,  please  let  me  know,  or  communicate  directly 
with  Dr.  Russell  Teague,  Commissioner  of  Health,  Frankfort,  Kentucky. 
Sincerely, 

(S)     Edward  T.  Breathitt, 

Governor. 


Commonwealth  of  Kentucky, 

Department  of  Health, 
Frankfort,  Ky.,  September  1, 1965. 
The  Honorable  Edward  T.  Breathitt, 
Governor  of  Kentucky, 
Frankfort,  Ky. 

Dear  Governor  Breathitt  :  Enclosed  please  find  material  on  family  planning 
activities  developed  by  the  State  and  local  health  departments  throughout  Ken- 
tucky, 

As  you  can  see,  on  March  21.  1962,  recommendations  were  given  to  local 
health  departments  on  family  planning  services.  Following  this  memorandum, 
there  has  been  an  increase  in  the  activities  in  this  area,  many  of  which  are  de- 
scribed in  the  proceedings  of  the  second  general  session  of  the  1964  Kentucky 
Public  Health  Association,  "Meeting  on  Family  Planning."  This  statewide  meet- 
ing for  health  workers  was  followed  by  another  one  on  March  30,  1965,  in  which 
speakers  from  State  departments  of  health  in  surrounding  States  talked  on 
their  family  planning  programs. 

On  August  16,  1965,  I  approved  extension  of  family  planning  services.  (See 
memorandum  of  August  4,  1965.)  Statements  from  meetings  of  local  boards  of 
health,  answers  to  questionnaires,  as  well  as  speeches  and  newspaper  articles 
from  the  Maternal  and  Child  Health  Conference  held  August  17,  18,  and  19,  1965, 
at  the  University  of  Kentucky  Medical  Center,  also  provide  information  in  con- 
nection with  the  status  of  family  planning  as  an  integral  part  of  health  services 
in  our  State  of  Kentucky. 
Respectfully  yours, 

Russell  E.  Teague,  M.D.,  M.P.H., 

Commissioner  of  Health. 

Commonwealth  of  Kentucky, 

Department  op  Heialth, 
Frankfort,  Ky.,  March  21,  1962.     [2] 

memorandum 

To :  All  local  health  departments,  bureaus,  and  divisions.  [9] 
From  :  Russell  E.  Teague,  M.D.,  Commissioner  of  Health.  £8] 
Subject :  Family  planning  acti\'1ties. 

The  American  Public  Health  Association  has  recommended  that  "public  and 
private  programs  concerned  with  population  growth  and  family  size  should  be 
integral  parts  of  the  health  program." 

The  White  House  Conference  on  Children  and  Youth  (1960)  has  made  a  sim- 
ilar recommendation  : 

Planning  for  the  size  of  families  is  desirable  in  order  to  relieve  the  dep- 
rivation of  children.  Facilities  and  programs  on  a  local,  public  and  private 
basis  should  be  available  to  married  couples  providing  medical  advice  and 
services  for  child  spacing.  These  should  be  consistent  -with  the  creeds  and 
mores  of  the  families  being  served.     [13,  141 
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These  recommendations  should  serve  as  a  guide  for  establishment  of  policies 
bv  local  health  departments  in  regard  to  such  activities.  Specifically,  it  is  sug- 
gested, that,  although  the  health  department  itself  may  not  wish  to  dispense 
contraceptive  advice  or  equipment  through  the  medium  of  its  maternity  clinics, 
that  referrals  mav  be  made,  where  deemed  advisable,  to  private  physicians  or 
Planned  Parenthood  clinics  for  the  purpose  of  obtaining  such  advice.     [15] 

It  is  recognized  that  some  members  of  local  health  departments  may  have  re- 
ligious beliefs  which  would  prevent  their  participation  in  or  endorsement  of  such 
programs.     No  employee  should  be  asked  to  violate  these  convictions. 

A  list  of  Planned  Parenthood  clinics  in  Kentucky  is  appended. 

Russell  E.  Teague,  M.D. 

Commissioner  of  Health. 

The  clinics  are  as  follows : 
Planned  Parenthood  Clinics : 

614  South  Preston  Street,  Louisville,  Ky. 
Good  Samaritan  Hospital,  Lexington,  Ky. 
Berea  Hospital,  Berea,  Ky. 

Proceedings  of  the  Second  General  Session  of  the  1964  Kentucky  Public 
Health  Association  Meeting  on  Family  Planning,  April  15,  1964, 
LouIS^^XLE,  Ky. 

(sponsored    by    the    division    of    maternal    and    child    health,    dr.     HELEN    B. 
FRASER,    director,   KENTUCKY   STATE   DEPARTMENT   OF   HEALTH) 

Dr  Jorge  Deju  (moderator).  We  have  the  honor  to  have  visiting  with  us 
here  in  Kentucky,  Dr.  Alan  Guttmacher,  who  will  talk  to  us  on  "The  Planned 
Family :  A  Public  Health  Goal."  His  talk  will  be  followed  by  a  panel  presenta- 
tion. This  panel  is  composed  of  ,six  members.  Three  of  them  are  representa- 
tives of  the  chapters  of  the  Planned  Parenthood  Federation  in  Kentucky  and  the 
other  three  are  health  officers  with  active  programs  in  the  area  of  family  plan- 
ning. Their  presentation  will  be  followed  by  a  period  of  questions  and  answers. 
I  am  sure  that  when  this  program  is  finished,  we  will  be  enlightened  by  the  knowl- 
edge of  the  activities  being  carried  out  by  this  panel  in  their  sections,  in  their 
areas,  and  in  their  work. 

First,  we  have  as  the  main  speaker.  Dr.  Alan  Guttmacher.  Dr.  Guttmacher 
is  the  president  of  the  Planned  Parenthood  Federation  of  America.  He  is  a 
diplomate  in  obstetrics  and  gynecology.  He  is  also  a  member  of  the  faculty 
of  three  of  America's  leading  medical  schools,  and  the  author  of  many  scien- 
tific and  popular  books  and  articles  on  contraception,  infertility,  pregnancy, 
twinning,  the  history  of  medicine  and  related  subjects. 

Dr.  Guttmacher  is  a  native  of  Baltimore  and  a  graduate  of  the  Johns  Hopkins 
School  of  Medicine.  He  taught  anatomy  at  his  alma  mater  and  at  the  Uni- 
versity of  Rochester,  and  after  residency  training  rose  to  the  rank  of  associate 
professor  of  obstetrics  at  the  Johns  Hopkins.  Later  he  became  director  of  the 
combined  department  of  obstetrics  and  gynecology  at  New  York's  Mount  Sinai 
Hospital.  He  served  there  in  that  capacity  until  he  retired  in  1962  to  assume 
leadership  of  Planned  Parenthood.  This  is  a  national  voluntary  agency  which 
seeks  to  make  all  parenthood  responsible  and  to  foster  constructive  action  on  the 
population  crisis— local,  national  and  international.  He  has  served  the  United 
States  family  planning  movement  in  different  capacities  throughout  the  country. 
Dr.  Guttmacher  is  special  lecturer  in  obseterics  and  gynecology  at  Columbia 
University's  College  of  Physicians  and  Surgeons,  visiting  professor  at  the  Albert 
Einstein  Medical  School,  and  visiting  lecturer  on  maternal  health  at  the  Harvard 
School  of  Public  Health.     He  has  many  published  works. 

In  1963,  Dr.  Guttmacher  was  named  chairman  of  the  medical  committee  of 
the  International  Planned  Parenthood  Federation,  and  a  member  of  its  manage- 
ment and  planning  committee. 

We  are  delighted  to  have  a  speaker  of  the  caliber  of  Dr.  Guttmacher  come  to 
the  annual  Kentucky  Public  Health  Association  meeting  to  talk  to  us.  We  can 
consider  him  as  Mr.  Family  Planning.    I  present  to  you,  Dr.  Alan  Guttmacher. 

Dr.  Alan  F.  Guttmacher.  Dr.  Deju,  members  of  the  panel,  and  other  friends, 
it  is  a  significant  privilege  to  be  here  under  the  auspices  of  the  health  depart- 
ment of  your  great  State.  Planned  parenthood  becomes  of  age  when  we  talk 
together  about  the  problem  of  conception  control  and  we  can  talk  about  it  on 
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equal  terms  of  interest,  for  your  interest  is  as  great  as  mine.    I  need  not  convince 
you,  you  are  convinced. 

Tliere  are  many  things  we  could  say  to  each  other  so  I  shall  actually  time  my- 
self for  the  sake  of  brevity.  If  we  are  going  to  get  anything  of  value  from  this 
panel,  I  will  only  have  time  to  present  a  few  ideas.  Then  my  fellow  panelists 
will  make  some  remarks  and  we  shall  then  throw  the  topic  open  for  group 
discussion.  You  are  all  well-informed  in  the  field  and  there  isn't  anything  1 
can  tell  you  of  importance  that  you  don't  already  know. 

The  fact  that  conception  control  is  now  a  legitimate  concern  of  public  health 
work  is  a  matter  of  gradual  growth.  This  attitude  has  not  come  all  at  once; 
in  truth,  it  has  been  slow  in  coming.  The  planned  parenthood  movement  in 
America  is  50  years  old  and  your  interest  in  the  movement  as  public  health 
workers  is  largely  in  the  matter  of  the  last  few  years.  It  has  come  about  through 
the  World  Health  Organization  taking  a  much  more  inclusive  attitude  toward 
health.  They  view  it  as  the  totality  of  well-being.  The  fact  that  health  is  not 
simply  the  absence  of  disease  but  the  totality  of  well-being  is  very  important 
to  the  organism.  I  think  this  is  the  basis  of  the  interest  of  public  health  in 
family  planning.  If  you  had  been  a,s  interested  as  the  Planned  Parenthood 
groups  have  been  over  the  last  several  decades,  we  need  not  have  existed.  We 
have  served  one  of  our  main  functions  by  kindling  this  degree  of  interest  in 
you. 

As  this  audience  well  knows,  the  schools  of  public  health  throughout  the 
United  States  are  all  giving  serious  attention  to  the  problem  of  conception 
control.  I  spend  four  very  interesting  hours  each  December  at  the  School  of 
Public  Health  at  Harvard  in  Dr.  William  Schmidt's  department  discussing 
conception  control.  When  I  am  on  the  west  coast,  I  have  the  privilege  of  dis- 
cussing the  problem  with  the  students  and  faculty  of  the  University  of  Cali- 
fornia's School  of  Public  Health.  I  am  soon  going  to  Baltimore  to  the  .Johns 
Hopkins  School  of  Hygiene  where  they  are  having  a  2-day  session  on  the  problem 
of  population  and  conception  control.  I  trust  that  these  examples  prove  the 
point  that  the  control  of  conception  is  of  great  interest  in  the  field  of  public 
health. 

The  fact  that  there  is  a  marked  differential  in  birth  rate  between  various  seg- 
ments of  the  U.S.  population  gives  us  cause  to  think  and  analyze.  There  are 
two  groups  with  high  birth  rates.  Those  couples  making  over  $15,000  a  year 
and  those  making  less  than  $4,000  a  year.  The  group  making  between  $4,000  and 
$15,000  a  year  are  the  people  with  small  families.  Big  families  are  the  pattern 
for  the  relatively  rich  and  the  relatively  poor.  I  am  sure  they  are  not  motivated 
by  the  same  factors.  I  assume  the  wealthy  plan  their  families ;  they  feel  they 
can  afford  the  luxury  of  raising  and  educating  many  children.  It  is  very  dif- 
ficult to  probe  their  motivation.  I  heard  it  explained  on  the  basis  that  in  this 
insecure  world  the  only  secure  castle  is  one's  own  home.  And  so  one  creates 
his  own  little  kingdom  or  empire  to  give  a  sense  of  security  and  to  create  a 
motivation  for  living.  The  poor  do  not  have  large  families  by  design.  All  studies 
have  shown  that  the  least  privileged  group  of  our  population  desire  the  same 
family  size  as  those  of  the  middle  class.  Donald  Bogue's  studies  in  Chicago 
have  shown  there  is  a  very  strong  difl'erential  birth  rate  between  the  various 
socioethnic  segments  of  their  population.  The  birth  rate  among  the  Negroes 
was  37,  the  birth  rate  among  the  Okie  whites  who  have  wandered  into  Chicago, 
the  new  white  migrants  from  neighboring  States,  was  29,  while  the  birth  rate 
among  white  women  born  in  Chicago  was  22.  This  differential  birth  rate  between 
37-29-22  is  not  on  the  basis  of  the  ideal-sized  family.  It  is  the  inability  of  the 
poorer  segments  of  the  population  to  attain  their  ideals.  If  one  grants  that 
in  achieving  a  totality  of  well-being  people  should  be  given  complete  free- 
dom of  choice  about  family  size  and  about  the  spacing  of  children,  he  miist 
favor  birth  control.  If  we  grant  that  this  should  not  be  influenced  by  social  class 
or  ethnic  group,  then  we  have  established  the  need  for  birth  control  services 
throughout  the  United  States  of  America. 

Means  of  birth  control  have  greatly  improved  so  that  they  are  far  more  effective 
than  they  were  and  are  far  less  burdensome.  Birth  control  methods,  as  you 
know  from  practical  experience,  were  badly  suited  to  people  unless  they 
had  extraordinarily  high  motivation  to  achieve  family  limitation.  Further- 
more, they  had  to  have  environmental  surroundings  which  gave  them  sufficient 
privacy  to  carry  out  the  more  complicated  methods  of  birth  control.  With 
the  attainment  of  the  birth  control  pill,  the  aerosol  foams,  and  intrauterine 
devices,  we  now  have  three  relatively  simple  methods  and  it  has  become  far 
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easier  to  give  effective,  acceptable  birth   control   to   the  less  motivated,  less 
educated,  less  favored  groups. 

Birth  control  is  becoming  the  preoccupation  of  many  of  our  State  and  city 
health  departments.  It  is  a  very  spotty  service.  There  are  certain  States  in 
which  birth  control  work  is  done  with  great  dedication  and  thoroughness.  In 
other  States  nothing  is  done  at  all.  I  hope  that  within  the  next  5  years 
America  will  develop  a  uniform  pattern  at  State,  county,  and  city  levels. 

Before  I  leave  the  topic  of  techniques,  I  must  say  that  as  health  officers,  it  is 
important  that  you  lay  emphasis  on  the  rhythm  or  the  safe  period  technique  for 
the  benefit  of  your  Catholic  patients.  We  certainly  owe  to  the  Catholic  woman 
who  wants  to  follow  her  church's  teachings  every  possible  help  in  planning  her 
family.  It  is  grossly  unfair  in  health  department  clinics  to  offer  mechanical  and 
chemical  methods  without  at  the  same  time  offering  expert  advice  in  the  rhythm 
method.  I  regret  that  many  Catholic  communities  do  not  appreciate  this.  I 
think  Louisville  presents  an  example  of  a  community  in  which  the  Catholic 
hospitals  have  not  yet  assumed  this  necessary  function.  I  am  happy  to  say  that 
in  New  York  the  Catholic  hospitals  are  assuming  their  rightful  obligation. 
Cardinal  Spellman  expects  18  Catholic  hospitals  within  the  New  York  diocese 
soon  to  have  rhythm  clinics.     Already  five  are  well  established. 

I  said  earlier  that  health  departments  are  very  different  in  their  willingness  to 
assume  any  responsibility  in  helping  people  control  the  size  of  their  family.  I 
wish  that  birth  control  would  be  given  by  every  county  in  this  State  just  as  each 
gives  antepartum  care.  I  dare  say  you  would  each  think  it  scandalous  not  to 
furnish  antepartum  care  to  any  woman  who  could  not  afford  private  care.  I 
hope  that  within  5  years  you  will  consider  it  a  blot  upon  the  escutcheon  of  the 
State,  unless  you  offer  birth  control  advice  to  each  patient  who  desires  it.  I  am 
utterly,  irrevocably,  and  completely  opposed  to  any  compulsory  birth  control,  be 
it  contraception  or  sterilization.  But  at  the  same  time,  I  think  we  have  the 
right  to  offer  it,  even  suggest  it  to  patients  who  may  have  need  of  it.  We  so 
often  think  that  the  unsophisticated  patient  should  ask  us  fii'st.  This  is  just  the 
reverse  of  necessity.  The  necessity  is  for  us  to  ask  them  "Do  you  desire  it?" 
On  my  own  service  at  the  Mount  Sinai  Hospital  we  had  two  social  workers,  one 
Spanish  and  one  English-speaking,  who  made  bedside  rounds  3  days  a  week, 
pausing  at  each  bedside  to  ask  the  patient  if  she  did  not  desire  birth  control 
advice,  talking  over  the  whole  problem  with  her,  not  waiting  for  her  to  initiate  it 
with  us.  Anytime  we  see  an  antepartum  patient  we  should  talk  with  her  about 
future  plans  in  regard  to  family  size  and  the  spacing  of  children  according  to  her 
own  desires.  One  of  the  most  heartening  things  that  has  happened  is  this  docu- 
ment which  I  have  before  me  called  "Birth  Control  Program — Policies  and  Pro- 
cedures Manual,  Department  of  Public  Health,  District  of  Columbia  Govern- 
ment." As  you  know,  the  Health  Department  of  the  District  of  Columbia  is 
under  careful  congressional  scrutiny  because  they  get  their  funds  from  Congress. 
The  U.S.  Congress  appropriated  .$2-5,000  for  birth  control  materials  to  the  Depart- 
ment of  Health  of  the  District  of  Columbia  and  also  $30,000  to  the  Department  of 
Welfare  of  the  District  for  birth  control  supplies. 

Furthermore,  as  you  read  this  manual's  82  pages,  you  will  read  between  the 
covers  "that  if  further  funds  are  needed,  they  can  be  obtained  from  the  same 
source."  Therefore,  there  is  not  going  to  be  a  shortage  of  funds  in  the  District 
of  Columbia  for  birth  control,  either  in  the  health  or  welfare  department.  I 
would  like  to  read  to  you  the  individuals  they  specify  as  eligible  for  birth  control 
services.  I  quote  "A  woman  married  or  unmarried  regardless  of  age  who  has 
been  pregnant."  This  is  very  important.  In  many  public  birth  control  installa- 
tions the  program  is  totally  ineffective  because  they  try  to  restrict  services  to 
women  living  with  a  legal  spouse.  This  is  wholly  unrealistic  and  utterly  cruel. 
It  is  cruelty  not  so  much  to  the  woman  but  to  her  children  unborn.  If  one  is 
going  to  be  realistic,  he  certainly  is  going  to  make  no  differentiation  as  to 
whether  or  not  a  woman  is  living  with  her  legal  spouse  as  long  as  she  has  pro- 
duced a  child.  Certainly  this  qualifies  her  for  contraceptive  advice  if  she  desires 
it.  I  am  not  here  to  preach  because  this  is  one  audience  which  doesn't  require 
preaching  on  this  topic.  I  had  better  save  my  sermon  for  an  audience  that 
needs  it. 

Yesterday  morning  I  went  to  the  birth  control  clinic  of  Bellevue  Hospital  in 
New  York  City.  It  is  one  of  the  largest  hospitals  in  the  world.  They  have  over 
3,000  in-bed  patients  and  also  a  birth  control  clinic  which  is  fantastic.  They 
have  3  doctors  working  in  this  clinic  each  Tuesday  morning  and  more  than  100 
patients.     Father  Knickerbocker  pays  for  this  from  his  own  pocket.     In  other 
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words,  tliis  is  paid  for  by  tlie  city  of  New  York ;  not  only  are  the  physicians  paid, 
but  materials  are  purchased  as  well.  Bellevue  Hospital  has  both  a  large  oral 
program  and  a  large  intrauterine  device  program. 

So  you  are  not  the  only  health  officers  attempting  to  give  everyone  in  your 
State  an  equal  opportunity  to  plan  the  size  of  the  family  and  space  the  children. 
I  applaud  you  for  your  desire  to  do  this. 

I  trust  the  other  members  of  the  panel  will  bring  out  points  I  have  neglected. 
Please  be  very  free  in  asking  questions  of  me  and  the  other  panel  members.  Also 
if  you  have  a  difference  of  opinion  with  any  of  us,  do  not  keep  it  to  yourself,  but 
express  it.  After  all,  we  can  have  no  meeting  of  minds  unless  you  express  your 
own  thoughts.     Then  we  can  intellectually  challenge  each  other. 

Dr.  Deju.  Thank  you.  Dr.  Guttmacher,  for  an  enticing  and  stimulating  speech. 
I  am  sure  that  you  will  also  have  some  questions  for  Dr.  Guttmacher,  but  before 
we  get  into  an  open  periotl  of  questions  and  answers,  we  are  going  to  have  a  brief 
panel  presentation.  First  we  are  going  to  have  Mrs.  Viola  Keys  who  is  the  newly 
elected  executive  director  of  the  Planned  Parenthood  Federation  chapter  in  Louis- 
ville. She  has  taken  the  place  of  Mrs.  Robert  Early,  who  has  become  a  member  of 
the  board  of  that  organization  in  Louisville. 

Mrs.  Viola  Keys.  The  Planned  Parenthood  Center  has  promoted  and  operated 
clinics  in  the  city  of  Louisville  for  about  30  years.  £5,  203  The  center  is  open 
5%  days  a  week  and  we  have  6  clinic  sessions  per  week.  We  have  5  clinicians, 
3  staff  members  and  12  volunteers.  The  Planned  Parenthood  Center,  as  you  may 
know,  is  a  nonprofit  organization,  receiving  its  operating  funds  from  contribu- 
tions and  such  fees  as  patients  are  able  to  pay.  We  accept  any  person  regardless 
of  income  level.  However,  over  60  percent  of  our  patients  are  on  public  assist- 
ance or  earn  less  than  $50  a  week.  Referrals  are  made  by  clinic  patients,  health 
agencies,  social  workers,  ministers,  court  personnel,  private  doctors,  and  general 
public  information.  Patients  may  select  their  own  method  of  birth  control  or  if 
they  are  undecided  as  to  the  method  that  they  would  like  to  use,  we  offer  to  them 
the  one  we  think  would  be  best  suited.  Each  patient  is  interviewed  separately 
and  instructed  in  the  use  of  a  method  or  maybe  two  or  three  methods.  A  pelvic 
examination  is  made  and  a  pap  smear  taken.  If  pelvic  treatment  is  needed,  the 
patient  is  referred  to  an  Ob-Gyn  clinic  or  to  her  private  physician.  Patients  are 
encouraged  to  return  to  the  center  for  their  supplies.  A  regular  followup  visita- 
tion program  is  maintained.  A  patient  not  returning  for  supplies,  information, 
or  examination  is  contacted,  time  permitting,  by  a  home  visit,  or  by  a  phone  call 
or  letter.  And  we  get  good  response  from  all  three  of  these.  We  supply  per- 
sonnel for  weekly  public  health  center  prenatal  classes.  Classes  are  held  for 
nurses  and  student  nurses  as  requested  by  the  various  hospitals.  Talks  are  given 
to  ministers,  mothers'  groups,  high  school  classes,  clubs,  PTA's,  church  groups, 
and  agency  staff  workers.  Our  patient  load  has  increased  so  rapidly  that  we 
sometimes  hardly  know  what  to  do  with  our  patients.  We  often  see  12  and  13 
patients  in  an  hour  or  two  when  the  doctor  is  in  the  office  and  we  answer  many 
telephone  calls  wanting  advice,  wanting  help,  counseling,  or  just  someone  to 
talk  with,  and  we  feel  like  this  is  a  very  worthwhile  service  that  we  give.  We 
are  able  to  help  many  other  people  and  agencies  working  with  the  indigent  as 
well  as  to  the  other  income  groups  and  always  feel  that  we  are  doing  worth- 
while work  in  the  community  here  in  Louisville.  We  do  help  anyone  as  a  pa- 
tient regardless  of  where  she  is  living  and  if  she  doesn't  have  a  place  that  she 
can  go  to,  a  Planned  Parenthood  Center  near  her,  then  she  can  come  to  us ;  we 
have  no  geographical  boundary.     E20] 

Dr.  Deju.  Thank  you,  Mrs.  Keys.  The  reason  we  are  calling  the  speakers  here 
is  that  we  are  trying  to  record  these  sessions  so  that  the  people  who  have  been 
unable  to  attend  this  meeting  can  benefit  from  what  is  being  said  tonight  here. 
I  am  sure  the  information  being  furnished  by  the  members  of  the  panel  and  by 
our  main  speaker.  Dr.  Guttmacher,  will  be  of  interest  to  many  people  who  are 
not  present  here. 

The  next  speaker,  the  next  panel  member,  is  an  obstetrician  and  gynecologist 
from  the  Lexington  area.  He  is  the  chairman  of  the  Planned  Parenthood  Fed- 
eration Advisory  Committee  and  has  devoted  a  great  deal  of  effort  and  time  to 
planned  parenthood  programs.    Dr.  Philip  Crossen. 

Dr.  Philip  Crossen.  The  Lexington  affiliate  of  the  Planned  Parenthood  Fed- 
eration of  America  was  founded  in  1936  for  the  family  planning  needs  of  the 
population  in  the  Lexington  area.  [5,  20]  No  one  is  turned  away  for  lack  of 
funds,  but  we  do  have  an  income  ceiling,  which  is  .$4,200  as  a  base  and  with  $200 
allowance  for  the  number  of  children.  In  other  words,  it  could  go  up  higher 
depending  on  the  number  of  children. 
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All  methods  available  are  offered,  the  method  of  contraception  depending  on  the 
patient's  choice,  and,  as  Mrs.  Keys  said,  if  the  patient  doesn't  know  about  any  of 
them,  advice  is  given  as  to  the  ideal  method  or  best  method  for  this  patient.  We 
also  give  the  complete  checkup  with  pap  smears  annually.  Supix)rt  for  the 
Planned  Parenthood  aflaiiate  is  obtained  from  the  fees  which  are  charged 
according  to  the  patient's  ability  to  pay,  and  donations  which  generally  are  not 
in  the  form  of  a  drive.  But  there  was  a  drive  for  funds  which  was  quite  suc- 
cessful. Generally,  if  some  money  is  needed,  some  friends  of  the  board  have  been 
asked,  but  as  the  clinic  load  has  grown,  more  money  has  been  necessary  and  the 
drive  was  held.  Since  the  original  clinic  which  was  held  beside  the  emergency 
room  of  one  of  the  hospitals  (and  this  is  still  the  main  clinic) ,  we  have  now  grown 
to  four  clinics.  In  recent  years,  through  the  generosity  of  the  public  health 
department,  we  do  have  a  clinic  in  their  facilities.  This  has  increased  the  number 
of  patients  which  we  reach  because  these  patients  have  their  prenatal  care  there, 
have  been  delivered  in  the  local  hospitals,  and  come  back  for  their  post  partum 
checkups  to  the  public  health  department.  If  we  were  not  there  and  could  not 
reach  them  at  this  location,  then  these  patients  would  be  lost  and  would  not  have 
planned  parenthood  or  family  planning  available  to  them.  So  this  has  been 
extremely  helpful.  Then,  as  you  know,  the  University  of  Kentucky  Medical 
School  has  recently  started  in  Lexington,  where  the  first  class  is  graduating  this 
May,  and  we  now  have  a  clinic  in  the  Ob-Gyn  clinic.  Many  of  these  patients 
formerly  went  through  the  public  health  clinic  and  were  delivered  at  the  local 
hospitals  and  now  deliver  at  the  University.  These  patients  would  have  other- 
wise been  lost.  So  these  patients  are  seen  for  their  initial  visit  at  the  University 
of  Kentucky  Post  Partum  Clinic  and  our  clinic  director,  Mrs.  Emily  Blount,  sees 
them  there.  After  their  initial  visit,  they  come  down  to  one  of  our  other  clinics, 
in  order  to  get  their  refills,  monthly  or  whenever  this  is  necessary. 

We  have  also  found  that  because  we  are  the  only  afiiliate  within  our  immediate 
area  (the  closest  other  affiliate  is  Louisville) ,  we  receive  a  fair  number  of  patients 
from  a  5-  to  6-county  area.  For  the  eastern  Kentucky  and  our  area,  we  are 
available  to  anyone  that  needs  advice  or  needs  to  send  a  patient  for  family 
planning  services.     [20]     Thank  you. 

Dr.  Deju.  Thank  you,  Dr.  Crossen.  The  next  speaker  is  well  known  to  you  and 
especially  to  the  health  workers  in  eastern  Kentucky.  She  has  been  a  leading 
personality  in  the  field  of  family  planning  and  has  worked  very  closely  with  local 
health  departments  in  that  area— Dr.  Louise  Hutchins. 

Dr.  Louise  Hutchins.  Our  planned  parenthood  work  started  in  1936,  which,  as 
you  are  all  aware,  is  the  year  it  became  legal  in  our  country.  £5,  20]  And  it  was 
started  from  the  very  beginning  with  the  idea  of  reaching  the  i-ural  women,  with 
some  method  which  would  be  useful  for  a  woman  who  could  not  come  into  a 
clinic.  Dr.  Clarence  Gamble  started  us  off.  At  that  time  we  were  using  the 
vaginal  jelly  and  applicator  and  after  2  years  of  experimentation  of  this  research 
in  which  we  kept  very  careful  files  Dr.  Gamble  withdrew  his  support.  He  was 
confident  that  we  had  an  87  percent  success  with  these  simple  methods  directed 
by  nurses  in  the  home.  From  then  on  we  have  been  a  voluntary  agency  always 
hopeful  of  getting  into  and  turning  our  load  over  to  the  public  health  department. 
We  have  had  a  very  small  budget  of  donated  funds  for  all  these  years  so  we 
could  just  do  very  spotty  work  here  and  there,  in  Harlan,  Knott,  Knox,  and  our 
own  Madison  County.  It  was  very  limited  work.  In  1960  the  Louisville  Planned 
Parenthood  Clinic  told  us  about  the  simple  Dura-Foam  tablet  which  was  very 
inexpensive.  And  at  that  time  we  were  able,  since  I  have  been  on  the  local 
board  of  health  for  quite  a  few  years  in  Madison  County,  to  persuade  our  local 
board  of  health  that  the  nurses  could  carry  the  supplies  to  their  patients.  Then 
in  1961,  we  happened  to  meet  Dr.  Mary  Fox  and  that  was  a  very  good  meeting. 
And  we  had  the  approval  of  Dr.  Teague  to  work  with  her  and  to  work  with 
Dr.  Gabbard  in  her  five  counties  and  that  made  a  good  start  of  seven  counties 
in  which  we  started  using  the  simple  Dura-Foam  tablets.  And  our  work  spread 
to  about  10  counties.  Then  in  1962,  we  received  full  approval  of  Dr.  Teague  and 
the  State  board  of  health  and  the  result  I  think  we  can  show  you  here.  You  all 
recognize  the  map  of  Kentucky  and  the  eastern  part.  We  are  now  supplying 
contraceptives  to  24  eastern  Kentucky  counties.  From  Wolfe,  Clay,  Jackson, 
Lee.  and  Owsley  we  have  not  been  able  to  receive  records  of  how  many  patients 
there  are,  although  I  think  we  did  get  word  that  there  are  25  in  Owsley.  But 
I  know  I  send  them  great  quantities  of  Dura-Foam  tablets  and  it  is  working 
because  I  consulted  with  Dr.  Gabbard  tonight,  and  they  are  going  to  go  ahead  and 
introduce  Emko  also.     In  Perry  County,  at  Hazard,  we  have  150  women  on 
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Emko.  And  at  the  moment,  maybe  they  are  not  telling,  we  have  no  failures. 
It  doesn't  seem  possible.  In  Knox  County,  we  have  under  the  public  health 
department,  140  patients  on  Emko  and  Dura-Foam,  and  41  under  our  private 
nurse,  Miss  Kemner,  who  works  under  salary  with  us  and  who  is  a  trained 
midwife  in  the  Stinking  Creek  area.  Then  in  Knott  County  with  Dr.  Fox,  we 
have  127  on  Emko  and  she  says  she  has  3  failures.  And  then  we  have  16  on 
Dura-Foam.  Then  we  are  working  in  Leslie,  Breathitt,  and  Madison  where  we 
have  about  25  on  Dura-Foam.  I  will  mention  later  the  clinic  in  Berea,  but  these 
are  all  public  health  counties.  In  Pulaski,  and  McCreary,  we  have  41 ;  in  Estill, 
12.  We  have  just  started  in  Harlan,  Bell,  Letcher,  Wayne,  Clinton,  Cumberland, 
Whitely,  Rockcastle,  Carter,  and  Menifee.  So  we  are  getting  a  real  start  under 
the  public  health  departments.  We  feel  we  are  really  reaching  the  people  we  have 
wanted  to  throughout  the  years. 

Now  we  have  had  peculiarly  little  luck  with  the  oral  pills.  I  realize  they  are 
having  very  good  luck  in  the  city  places.  But  we  have  been  researching  for 
Mead  Johnson  and  at  the  moment,  we  only  have  one  patient  persisting  on  the 
oral  pills.  It  is  working  and  she  is  using  it.  She  is  very  remote.  She  can't 
come  in  to  us. 

In  1944  we  estahlished  a  clinic  at  the  Berea  College  Hospital  and  we  have  about 
110  patients  a  year.  We  also  do  sterilizations  as  they  do  at  Mount  Sinai  in  a 
very  tiny  way,  of  course.  All  of  our  doctors  are  very  cooperative  and  we  ap- 
proach the  women  on  the  third  floor  on  OB.  I  happen  to  spend  most  of  my  time 
in  pediatrics  so  I  am  in  the  nursery  every  day  and  get  some  idea  of  the  multi- 
paras. I  agree  entirely  with  Dr.  Guttmacher.  There  is  no  compulsion  at  any 
time.  I  was  told  by  one  mother,  "This  is  a  free  countiy,  isn't  it?"  and  I  said 
"Yes,  it  is  a  free  country."  But  within  1  year  she  was  dead  of  a  brain  tumor, 
having  still  another  child  in  the  meantime  and  leaving  nine  children  motherless. 
So  we  do  ask  these  people,  many  of  whom  have  not  heard  of  any  such  thing,  if 
they  want  a  method  of  birth  control.  We  always  mention  all  the  possible  differ- 
ent methods  and  they  choose  the  one  they  like.  The  one  thing  we  have  surely 
learned  in  25  years  in  this  field  is  that  no  one  method  is  the  best.  For  instance, 
years  ago,  a  mother  of  10  children  who  lived  in  a  one-room  cabin  with  her  chil- 
dren In  double  beds  all  around  her  and  when  you  shut  the  two  doors  there  were 
no  windows  and  the  lean-to  fell  off  and  they  later  cooked  in  the  chicken  coop. 
We  tried  to  get  that  woman  to  use  a  diaphragm  and  jelly.  But,  she  went  on  and 
had  4  more  children  and  ended  up  at  the  age  of  46  with  14  children.  And  at  that 
time,  we  did  not  have  a  simple  method,  we  had  just  the  jelly  and  the  applicator. 
I  feel  sure  that  if  we  had  had  the  Dura-Foam  tablets  just  in  a  bottle  and  put  it 
under  her  pillow  that  some  help  could  have  come  to  this  woman.  She  now  has 
been  released  of  her  burdens,  is  an  active  worker,  very  neat  and  clean.  She  used 
to  come  to  town  with  bare  feet  and  her  hair  down  her  back.  Now  she  works 
in  the  hospital  and  is  a  very  contributing  person.  I  think  that  gives  you  a 
notion  of  what  we  are  doing  and  I  think  it  is  simply  thrilling  that  the  public 
health  has  invited  us  down  to  participate  in  this  way.     Thank  you.     [203 

Dr.  De.ju.  Thank  you.  Dr.  Hutchins.  I  am  sure  that  you  have  very  peculiar 
problems  in  the  low  socioeconomic  areas  you  have  been  talking  about. 

The  next  three  speakers  are  local  health  oflicers  that  are  going  to  talk  to  us 
about  some  of  the  programs  they  have  at  the  local  level.  As  Dr.  Hutchins  men- 
tioned before,  in  1962,  Dr.  Teague,  commissioner  of  health,  endorsed  strongly 
family  planning  activities  within  the  programs  existing  at  local  health  depart- 
ments. This  endorsement  of  our  commissioner.  Dr.  Teague,  and  the  leadership 
given  by  the  division  of  maternal  and  child  health,  under  the  direction  of  Dr. 
Helen  Fraser,  has  been  strong  motivation  in  many  county  health  departments  to 
participate,  to  organize,  and  to  emphasize  family  planning  in  their  programs. 
The  first  speaker  of  the  three  health  officers  .and  the  fourth  speaker  of  the  panel 
is  Dr.  Campbell.  He  is  the  health  officer  in  Boyle,  Casey,  and  Lincoln  Counties. 
C20] 

Dr.  L.  R.  Campbell  :  I  am  just  glad  that  I  was  not  last  on  the  program.  Espe- 
cially with  two  other  health  officers  who  might  steal  some  of  my  thunder.  I  am 
afraid  I  prepared  for  this  with  a  few  more  comments  than  I  should  have,  but  I 
think  that  what  I  have  to  present  will  be  worthwhile.  For  fear  that  some  of  you 
will  never  read  a  pamphlet  entitled  "Birth  Control  Services  in  Tax  Supported 
Hospitals,  Health  Departments,  and  Welfare  Agencies,"  I  want  to  read  what  I 
consider  two  very  beautiful  paragraphs  that  will  put  a  lot  of  this  in  perspective 
regarding  the  children's  aspects  of  birth  control.  These  two  paragraphs  were 
written  by  a  Mrs.  White  who  is  a  sergeant  in  the  Baltimore  Police  Department 
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and  a  member  of  the  Maryland  Commission  To  Study  Problems  of  lUegitimacy. 
These  are  two  of  her  paragraphs  that  I  wish  to  read  : 

"Children  have  certain  inalienable  rights ;  first,  to  be  conceived  m  a  climate 
of  love,  mutual  respect,  and  consideration;  second,  to  a  puberty  of  cultivated 
afEectionate  care  by  parents,  and  instructed  understanding  as  well  as  an  exposure 
to  spiritual  guidance  and  the  exquisite  beauty  to  be  found  in  the  study  of  life, 
love,  achievement,  and  death." 

Cliildren  have  a  right  to  an  education  in  the  fullest  extent  of  the  word ;  to 
social  and  health  planning  for  a  well-balanced  maturity ;  to  employment  as  indi- 
cated through  training,  experience,  potential  and  availability  of  work." 

I  have  had  occasion  to  read  these  two  paragraphs  numerous  times  and  I  think 
they  are  a  beautiful  expression  of  the  benefactors  of  family  planning.  In  the 
past  few  mouths,  I  have  given  a  great  deal  of  thought  to  family  planning.  I 
have  read  considerably  and  talked  even  a  greater  amount  with  local  and  State 
health  department  personnel,  personnel  of  the  Louisville  Planned  Parenthood 
Center,  pharmaceutical  company  representatives,  physicians  in  private  practice, 
to  county  boards  of  health,  and  with  my  wife.  We  are  all  in  agreement.  The 
culmination  of  all  this  diligent  effort  is  that  I  was  asked  by  Dr.  Deju  to  represent 
some  of  the  health  officers  in  my  area  by  sitting  among  this  distinguished 
group  of  people  who  have  accomplished  so  much  so  far  and  from  whom  we  are 
all  learning  something  to  apply  at  the  county  level. 

Not  knowing  how  else  I  could  represent  some  of  the  health  officers  or  have 
anything  to  contribute  to  this  panel,  I  conceived  the  idea  of  a  questionnaire  to 
assess  what  was  going  on  in  health  departments  of  the  new  20-county  region  that 
was  recently  established  with  headquarters  at  Somerset.  My  intention  was  to 
turn  these  replies  over  to  the  regional  office  for  their  use  in  helping  me  and  other 
health  officers  in  the  region  to  do  something  at  the  community  level  in  the  area 
of  family  planning.  The  response  to  the  questionnaire  was  what  I  consider 
excellent,  with  16  replies  out  of  20  that  were  sent  out.  And  I  tell  you  I  was  really 
amazed  that  8  of  the  16  county  health  departments  have  some  kind  of  family 
planning  activities — 8  do  not.  Most  of  those  with  a  program  want  to  expand 
so  that  more  people  will  be  reached.  Six  of  the  eight  with  no  program  either 
would  like  to  have  one,  they  anticipate  starting  one,  or  would  be  wilUng  to 
cooperate  with  a  family  planning  agency  for  assistance  in  getting  a  program 
started.  Now  I  think  this  is  pretty  remarkable.  It  was  asked  in  the  question- 
naire the  reason  for  no  program  at  the  present  time.  Four  health  departments 
listed  lack  of  help  in  planning  and  getting  started ;  two  listed  lack  of  funds ;  and 
one  listed  lack  of  demand.  One  listed  community  opposition  v\dth  the  explana- 
tion that  ( 1 )  physicians  in  the  community  feel  that  family  planning  is  a  matter 
for  clinical  medicine,  must  be  individualized  and  in  the  hands  of  the  attending 
physician,  (2)  that  the  local  hospital  is  a  Roman  Catholic  institution  and  they 
would  find  it  necessary  to  take  a  stand  against  family  planning,  therefore,  caus- 
ing friction  with  the  health  department,  and  (3)  the  difficulty  of  restricting  infor- 
mation to  persons  who  attend  the  program,  stating  that  patients  tend  to  do  a 
great  deal  of  gossiping.  However,  this  health  officer  did  say  that  the  healtli 
department  would  cooperate  with  a  family  planning  agency  if  authorized  by  the 
county  board  of  health.  [20] 

It  isn't  my  purpose,  but  I  am  going  to  do  it  anyway,  to  answer  any  local  objec- 
tions to  such  programs,  but  to  that  person  who  listed  that  there  was  no  demand 
for  such  a  program,  I  would  have  this  to  say.  As  a  health  officer,  as  community 
leaders,  we  don't  necessarily  wait  for  demands  for  public  health  programs.  We 
first  assess  what  the  needs  are  and  second  we  tailor  our  programs  to  fit  the 
needs ;  thereby,  we  create  the  demands.  And  this  is  the  logical  order  for  any 
program  at  the  local  level  to  succeed.  And  as  to  community  opposition,  it  is 
being  shown  repeatedly  that  there  are  a  lot  of  myths,  a  lot  of  fallacies,  and  a 
lot  of  miscellaneous  misinformation  in  the  arguments  that  have  been  brought 
forth  in  opposition  to  family  planning  activities.  In  my  short  term  of  living 
on  this  earth,  I  think  I  have  arrived  at  two  conclusions  about  the  ordinary  con- 
duct of  human  affairs.  There  are  two  main  factors  which  are  responsible  for 
misunderstanding,  disagreements,  and  failures,  at  almost  all  levels  of  human 
relations.  One  of  these  is  ignorance  of  facts,  or  incomplete  information ;  and 
second  is  the  lack  of  communication  of  facts,  ideas,  motivations,  attitudes, 
et  cetera,  for  people  to  arrive  at  comfortable  and  reasonable  solutions  wheji 
disagreement  exisbs. 
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I  have  finislied  representing  health  officers,  so  now  I  am  going  to  be  opinion- 
ated. It  is  my  opinion  that  a  family  planning  service  should  be  a  community 
project  along  the  Planned  Parenthood  Center  model  rather  than  being  strictly 
a  health  department  function.  I  believe  that  the  majority  of  Kentucky  health 
departments  either  do  not  have  the  funds  or  the  time  or  personnel,  and  a  lot 
of  times  it  is  not  really  feasible  to  devote  as  much  time  as  anyone  would  like 
to  this  aspect  of  public  health  at  this  particular  time.  This  is  true  in  the  three 
counties  I  represent.  We  are  working  full  time  trying  to  keep  present  programs 
and  bettering  the  ones  that  we  have  rather  than  extending  into  this  area.  But  I 
do  feel,  as  a  health  officer,  that  we  can  provide  the  stimulus  to  point  out  the 
need  in  this  area,  that  we  can  help  organize  the  community,  and  that  we  can 
even  work  in  the  family  planning  program.  I  have  met  with  two  boards  of 
health  already,  recently  in  fact,  and  I  have  received  an  enthusiastic  response 
from  both  of  these  boards  in  asking  their  approval  to  establish  planned  parent- 
hood clinics  at  each  of  these  two  health  departments,  at  the  same  time  explaining 
to  them  that  I  really  felt  it  should  be  a  community  project  but  that  we  had  to 
start  somewhere.  At  one  of  these  health  departments,  we  already  have  a  list 
of  more  than  20  women  who  are  waiting,  I  hope  breathlessly,  to  take  part  in  our 
scheme  to  defy  nature. 

It  is  my  opinion  that  the  time  is  ripe  for  the  State  health  departments  and 
other  public  agencies  of  the  State  who  are  concerned  in  these  areas,  to  have 
a  public  policy  regarding  family  planning,  because  this  would  pave  the  way  for 
community  action.  I  say  this  despite  Dr.  Teague's  approval  of  our  work  in  this 
area  of  public  health.  That  is  my  opinion  because  this  is  a  public  health  mat- 
ter, an  economic  matter,  a  social  problem,  and  in  fact  it  is  supposedly  our  first 
world  or  global  problem,  and  I  think  that  we  have  to  do  something  about  it. 
[13,  14]  We  practice,  at  present,  death  control,  but  we  do  not  practice  birth 
control  to  the  extent  that  we  should.  In  my  reading,  I  ran  across  something 
that  expresses  this  public  policy  which  Dr.  Guttmacher  has  already  alluded 
to  and  I  want  to  quote  from  Dr.  Rock's  book  which  is  entitled  "The  Time  Has 
Come,"  with  my  apologies  to  Dr.  Guttmacher  for  doing  this.  A  public  policy 
should  embody  something  on  this  order  of  suggestion:  "(1)  Family  planning, 
whether  by  contraception  or  continence,  is  both  a  religious  matter  involving  the 
individual  consciences  of  both  husbands  and  wives,  and  a  medical  problem 
involving  considerations  of  the  health  and  well-being  of  families,  and  thus  of 
society.  (2)  The  State  has  no  competence — and  no  right — to  legislate  on  the 
religious  aspects  of  the  problem.  (3)  In  the  medical  programs  operated  by  the 
State,  however,  proper  medical  care  normally  requires  the  provision  of  family 
planning  services.  In  these  programs,  all  restrictions  on  birth  control,  written 
or  unwritten,  should  be  removed.  (4)  In  public  facilities,  no  one  should  be 
compelled  to  accept  birth  control,  or  participate  in  a  birth  control  program, 
against  his  will.  (5)  All  methods  of  family  planning,  including  the  rhythm 
method,  should  be  offered  so  that  the  adherent  of  any  faith  will  be  able  to  choose 
a  method  that  accords  with  his  own  conscience." 

Dr.  De.tu.  Thank  you.  Dr.  Campbell.  I  am  sure  that  we  will  have  an  oppor- 
tunity after  everyone  is  finished  to  have  an  exchange  of  questions,  answers  and 
statements.  I  am  sure  that  not  everybody  will  have  the  same  ideas  on  the 
same  topics,  which  is  very  healthy.  We  were  happy  to  hear  from  Dr.  Campbell 
that  many  of  the  counties  that  he  was  talking  about  are  participating  in  family 
planning  activities.  He  has  given  us  a  pretty  good  idea  about  the  feelings  of 
Kentucky  public  health  workers  in  his  area,  and  mentioned  again  Dr.  Teague's 
memorandum  on  family  planning  sent  several  years  ago  to  all  health  department 
employees  throughout  the  State. 

The  next  speaker  doesn't  need  much  introdiiction.  You  know  her  very  well. 
Dr.  Hutehins  talked  about  the  worthwhile  meeting  she  had  with  her  some  years 
ago.     Dr.  Fox.  health  officer  from  Knott  and  Leslie  Counties. 

Dr.  Mary  P.  Fox.  As  a  fellow  colleague  after  last  night,  may  I  say  welcome 
to  the  faithful  here  tonight.  I  have  heard  it  said  that  old  maids  can  tell  you 
how  to  raise  your  children,  so  as  the  only  old  maid  on  this  panel,  I  am  going 
to  tell  you  how  to  plan  your  children.  Planned  parenthood  was  started  in  the 
Knott  County  Health  Department  by  a  nurse  who  came  back  to  the  county  as 
a  midwife  working  in  a  small  clinic  and  part  time  at  the  health  department. 
The  early  days  consisted  of  literature  and  one  type  of  contraceptive.  Then 
after  leaving  private  practice,  I  came  to  the  area.  With  encouragement  by  my 
nurses  who  pointed  out  the  need  in  the  area,  I  gave  them  permission  to  carry 
contraceptives  in  their  bags.     We  bootlegged  them  for  over  3  years.     Dr.  Hutch- 
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ins  of  Berea  supplied  ns  with  our  material  and  many  times  while  traveling 
hack  into  the  mountains  with  a  carload,  I  prayed  to  God  I  wouldn't  wreck, 
hecause  I  was  known  affectionately  as  the  "Madame"  of  my  county,  I  under- 
stand. Then  about  2  years  ago  after  we  were  given  permission  to  be  open 
about  it,  we  started  distributing  them  through  our  clinic  in  our  health  depart- 
ment. Our  local  physicians  began  referring  their  indigent  patients  to  us  for 
lectures  and  distribution  of  contraceptives.  Very  fortunately,  two  of  my  three 
nurses  are  graduate  midwives.  A  patient  comes  in  for  a  particular  service  at 
the  health  department  and  if  she  has  had  several  children,  we  ask  if  she 
would  like  to  rest  for  a  while  or  start  planning  her  family.  If  she  is  interested, 
we  then  explain  the  two  types  of  contraceptives  we  have  in  our  health  depart- 
ment, we  let  her  choose  which  type  appeals  to  her  and  then  we  demonstrate 
by  models  and  atlas  how  to  use  the  product  and  some  about  the  reproductive 
cycle.  We  then  explain  to  her  that  this  will  not  cause  her  husband  to  lose  any 
of  his  masculinity.  This  is  very  important  down  in  our  area.  We  then  give 
her  a  supply  and  urge  her  not  to  wait  until  she  is  out,  but  return  to  us  before 
this  stage  occurs.  Word  of  mouth  is  a  great  communication  media.  Often 
we  have  someone  come  into  our  office  and  ask  us  for  the  stuff  her  sister-in-law 
is  using,  for  she  has  borrowed  some  and  found  that  it  worked  very  well  and 
wouldn't  we  like  to  add  her  to  our  list?  As  Dr.  Hutchins  has  told  you.  we 
have  127  now  on  Dura-Foam  and  16  on  the  foam  tablets.  This  is  the  1963-64 
count.  I  am  sure  we  have  many  others  in  the  county  who  are  using  their 
sister-in-law's  so  we  don't  have  a  full  count  yet.  We  have  found  one  failure 
on  the  tablets  in  the  past  year.  However,  we  had  more  the  year  before,  and 
it  wasn't  until  I  was  checking  a  grand  multip  on  the  table  one  day  that  I  realized 
that  one  tablet,  for  those  of  you  who  have  questioned  me  earlier,  one  tablet 
was  not  sufficient  to  cover  a  large,  boggy,  torn  cervix.  So  we  started  recom- 
mending that  these  women  use  two  tablets,  and  our  failures  have  dropi)ed  with 
the  Dura-Foam  tablets.  On  one  occasion  we  had  one  woman  who  thought  she 
was  pregnant  after  changing  from  Dura-Foam  to  Emko.  The  other  two  fail- 
ures we  had  on  Emko  we  know  were  just  outright  failures.  Sometimes  you 
have  to  be  careful  for  occasionally  in  the  dark  you  will  get  a  thing  full  of  bubbles 
and  nnt  enough  Emko.  We  had  one  personal  experience,  if  I  may  say,  in  my 
own  family.  I  was  trying  to  keep  my  own  sister  from  having  more,  but  she 
became  pregnant  and  subsequently  had  a  child.  I  was  sitting  around  chewing 
my  fingernails  because  I  knew  I  had  had  her  on  Emko  for  almost  2  years.  One 
day  she  looked  at  me  and  said,  "You  know.  I  have  noticed  you  have  been  wor- 
ried lately,  but  I  thought  you  ought  to  know  it  was  a  human  error  and  not  an 
Emko  failure."  So  I  felt  much  better  after  that.  It  would  have  lowered  our 
rate  again.    [20] 

We  have  sent  requests  in  for  possibly  three  sterilizations  in  our  county  and 
these  are  people  who  have  come  and  asked  us  if  this  can  be  done.  We  do  not 
press  this  program  in  our  county,  but  we  have  found  that  any  good  program  does 
not  have  to  be  pressed.  The  public  will  come  to  you  for  these  services  once  they 
have  learned  about  it.  I  have  made  this  brief  because  it  is  a  little  chilly  in  here 
I  know.     Thank  you. 

Dr.  De.tu.  Thank  you.  Dr.  Fox.  for  giving  us  a  clear  exposition  of  the  program 
status  in  some  of  the  eastern  Kentucky  counties. 

Our  last  speaker  tonight  before  we  open  the  floor  for  discussion,  is  the  health 
officer  from  Knox.  Laurel,  and  Whitley  Counties.  He  is  one  of  Kentucky's  most 
enthusiastic  health  officers,  especially,  on  programs  relating  to  family  planning. 

1  present  to  you  Dr.  A.  S.  Holmes. 

Dr.  A.  S.  Holmes.  Shocking  and  alarming  to  those  concerned  with  social 
welfare,  when  close  attention  is  paid  to  the  following  figures:  in  1830  earth's 
population  reached  its  first  billion,  and  in  1930   (100  years  later)   this  became 

2  billion :  in  1960,  only  30  years  later,  this  has  grown  to  3  billion,  and  according 
to  United  Nations  projections  will  have  reached,  by  197-5.  the  total  of  4  billion, 
and  lastly,  by  1985,  we  will  have  come  up  to  the  appalling  population  figure  of 
5  billion  people.  A  tremendous  percentage  of  these  people  are  in  chronic  hunger 
and  malnutrition,  even  grinding  poverty,  plus  the  fact  that  so  many  are  without 
the  very  basic  needs  of  such  necessaries  as  love  (or  the  feeling  of  being 
wnnted).  prospects  for  education,  and  prospects  for  gainful  employment  later, 
wliether  they  do  or  do  not  train  for  some  sort  of  job. 

It  is  becoming  so  much  in  evidence  that  these  heretofore  "unmentionable" 
problems  demand  action  in  place  of  platitudes  and  shrugs  and  sweeping  under 
rugs,  that  at  last  we  are  encouraged  by  the  rapidly  growing  knowledge  that 
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we  can  only  start  to  solve  these  great  and  burdensome  problems  by  looking 
objectively  at  them,  with  the  sole  purpose  in  mind  being  a  solution,  a  tangible 
solution  with  results  and  not  promises.  What  we  are  beginning  to  see,  we  like 
to  think,  is  real  concern,  for  those  so  desperately  in  need  of  help.  We  need 
schemes  designed  for  and  passed  on  down  to  the  ones  who  really  need  it,  without 
any  favoi-itism  and  without  any  misappropriation  of  money  and  services  to 
anyone.  In  short,  we  need  more  unselfish  and  dedicated  people,  of  the  sort  who 
may  have  themselves  suffered  privations,  and  have  a  knowledge  of  how  it 
really  is. 

Preventive  health  is  being  broadened  to  include  planned  parenthood,  a  move 
long  in  coming  to  pass,  but  most  welcome  to  many  of  us.  Someone  has  used  the 
term  "preventive  welfare,"  which  is  useful  and  to  the  point.  It  is  well  to  see 
that  more  and  more  of  the  welfare  workers  are  beginning  to  appreciate  the 
magnitude  of  this  problem,  and  are  trying  to  do  more  about  relieving  some  of 
this  misery.  We  need  to  bear  in  mind  that  the  poverty-stricken  people  want 
the  help,  that  they  have  pride  and  self-respect  which  they  must  keep  at  all 
costs.  The  key  is  the  way  in  which  they  are  approached  about  what  methods 
may  be  used  to  help  them.  They  do  by  all  means  understand  when  they  are 
interviewed  in  the  proper  way.  Such  little  things  as  tone  of  voice,  inflections, 
plain  talk,  dialects,  and  multitudes  of  other  thingg,  all  go  together  to  play  a 
part  in  the  best  method  by  which  a  set  of  parents  may  be  convinced  that  the  best 
thing  for  them,  and  for  the  children  they  already  have,  is  to  have  a  procedure 
whereby  there  will  not  be  any  additional  children.  Most  all  of  them  do  not 
want  to  see  hungry  children,  most  do  want  their  children  to  go  to  school,  and 
to  eat,  and  so  on. 

When  it  is  a  fact  that  many  men  work  at  a  pauper's  wage — yes,  even  in  this 
day  and  time — a  long  day,  for  example,  at  three  or  four  dollars  a  day  (I  know 
this  because  I  have  talked  with  a  good  many  of  them),  and  that  much  more 
peonage  exists  in  America  and  in  Appalachia  than  most  will  admit,  it  is  easy 
to  see  that  those  who  care  just  must,  by  all  means,  bring  some  good  tidings 
to  the  unfortunate.  It  is  a  greaty  pity  that  in  all  too  many  cases,  the  affluent 
in  this  affluent  society  of  ours,  can,  in  an  increasing  number  of  cases,  live  along- 
side the  paupers  and  deny  at  the  same  time  that  there  are  poverty-stricken 
people.  To  the  doctors,  lawyers,  and  other  professional  people  I  would  only 
say,  "It  is  our  problem,  and  only  the  weak  will  deny  its  existence,  and  in  so 
doing,  must  suffer  the  guilt  feelings  that  surely  are  part  of  such  denial." 

In  Knox  and  Whitley  Counties,  and  to  a  smaller  extent  in  Laurel  County, 
we  are  making  a  little  headway  in  this  field,  the  benefit  at  this  time  being 
largely,  we  fondly  hope,  in  the  educational  field,  since  we  have  not  yet  done 
an  extensive  number  of  sterilizations.  At  the  beginning,  we  followed  recom- 
mendations set  down  by  the  White  House  Committee,  and  endorsed  by  our 
State  Commissioner  of  Health,  Dr.  Russell  Teague,  with  sanction  of  Kentucky 
State  Medical  Association,  to  the  effect  that  the  various  local  health  depart- 
ments may  or  may  not,  according  to  their  religious  views  and  mores,  take  part 
in  a  planned  parenthood  program.  We  rather  insist  that  each  do  as  he  would 
prefer  to  do  in  this  matter,  but  having  set  our  course,  we  do  not  condone  or 
as  a  matter  of  fact  do  not  expect  any  circumstances  wherein  any  member  of 
the  force  would  in  any  way  criticize  the  religious  views  or  desires  of  any  other 
member.  We  consider  a  person's  religious  views  to  be  his  sacred  ground,  and 
indeed  we  feel  it  is  insensitive  and  nasty  to  overtly  pass  any  expression  or 
words  designed  to  downgrade  anyone's  beliefs  along  this  line.  One  of  the 
greatest  possible  offenses  I  feel  is  to  impugn  any  person's  ecclesiastical  views. 
With  these  ideas  in  mind,  we  proceeded  to  go  out  and  pass  the  good  word  on 
to  the  people,  concentrating  heavily  on  those  whom  we  deem  to  be  in  greatest 
need,  and  thinking  in  terms  of  the  existing  family,  the  emotional  status  of 
parents  and  children,  the  mentality,  economic  factors,  prison  record,  and  any- 
thing else  we  feel  is  of  true  social  significance.  We  deem  the  matter  of  the 
irresponsible  parent,  the  case  of  child  neglect,  brutality,  and  many  other  factors, 
to  be  of  prime  importance  in  the  matter  of  ultimate  selection  of  tho^e  people 
we  will  then  urge  to  imdergo  the  sterilization.  No  whips  or  clubs  are  used. 
We  simply  know  some  plain  facts  of  arithmetic  that  we  regret  to  say  are  denied 
by  many  people,  even  in  certain  cases  those  of  the  "educated"  variety. 

If  it  should  come  to  pass  that  a  regular  clinic  be  set  up  in  Appalachia,  which 
ought  to  have  many,  by  the  way,  we  would  hope  to  be  able  to  have  available  any 
sort  of  method;  namely,  rhythm,  tablets,  foam,  surgery,  intrauterine  devices, 
abstinence  morality,  responsibility,  and  above  all,  to  help  bring  many  of  these 
about,  the  huge  and  indispensable  weapon  called  education. 


2080  POPULATION    CRISIS 

I  should  like  to  mention  a  few  of  the  cases  we  have  had,  with  some  ideas  of 
why  we  asked  these  people  to  undergo  vas  ligation  or  tubal  ligation.  Naturally, 
at  this  time,  we  have  actually  done  less  than  we  have  on  the  waiting  list,  but 
we  sense  the  progress,  and  best  of  all,  we  have  now  several  applicants  beginning 
to  come  to  us  after  having  heard  from  a  neighbor  or  some  individual  that  we 
can  be  of  help  to  those  in  the  distressing  situation  of  having  more  children 
than  they  can  properly  take  care  of. 

1.  Case  of  Mr.  T.  H.,  42  years  old,  twice  admitted  to  a  mental  hospital,  who 
had  10  children,  is  nervous,  inadequate,  helpless,  can't  face  his  inability  to 
care  for  his  family.  He  had  vas  ligation,  through  HBAVS,  and  insofar  as  we 
know,  has  been  well  and  as  happy  as  could  be  expected  since  that  time  ;  no  returns 
to  Kentucky  State  Hospital,  Danville. 

2.  Case  of  J.  B.,  who  has  12  children,  about  15  pregnancies,  negative  Rh, 
whose  last  three  babies  were  saved  after  very  expensive  transfusions,  etc.,  and 
who  now  get  the  reward  of  going  hungry,  and  who  are  limited  in  intelligence. 
This  lady  had  a  tubal  ligation,  at  last. 

3.  Case  of  L.  E.,  a  prostitute  with  several  (4  or  5)  children,  each  of  which, 
insofar  as  we  know,  has  a  different  father.  Tubal  ligation,  help  of  HBxiVS 
and  some  local  medical  men  who  are  sympathetic  with  our  problems. 

4.  Case  of  Mr.  W.,  who  is  said  to  have  fathered  18  children,  and  who  is  gen- 
erally stated  to  follow  the  policy  of  sending  his  daughters  out  to  do  prostitution 
and  by  that  means  bring  some  money  home.     He  had  vas  ligation,  finally. 

5.  Case  of  D.  W..  a  single  girl  of  21  or  22  years  old,  who  has  four  children. 

She  came  in  with  her  mother,  who  was  "d tired"  of  having  to  take  care  of 

all  those  children  of  her  daughter.  Incidentally  this  patient  was  severely 
limited  in  intelligence,  and,  of  course,  as  seems  the  case,  as  fertile  as  "old  Cooter 
Brown."  This  girl  got  a  tubal  ligation,  is  a  good  case  of  "preventive  welfare," 
and  we  are  pleased  that  HBAVS  Medical  Committee  saw  fit  to  allow  this 
operation,  and  proud  of  our  local  doctor  and  hospital  also.     £201 

These  are  a  few  true  and  documented  cases,  and  they  constitute  a  very 
small  part  of  that  multitude  which  every  day  needs  help,  ever  so  desperately, 
as  the  labor  force  grows  and  the  dropouts  flourish  and  the  automation  waits 
for  no  one.  When  will,  and  will  it  be  too  late  at  that  time,  the  Government 
step  into  this  great  void  and  exercise  some  responsibility  on  its  own  part?  I 
believe  that  human  misery  and  poverty  should  be  attacked  and  relieved,  no 
matter  who  votes  for  whom. 

We  are  convinced  that  "doing  does  it,"  as  a  teacher  told  me  long  ago,  and  we 
propose  to  keep  on  pushing  this  effort  to  bring  to  the  conscience  as  well  as  to  the 
consciousness  of  the  people  who  are  involved,  an  awareness  of  the  magnitude  of 
this  problem,  of  the  reality  and  the  urgency  and  the  demand  for  a  more  wide- 
spread honest  attempt  to  face  up  to  our  inescapable  and  solemn  duty.  No  longer 
can  those  who  must  advise  and  direct  and  function  as  the  responsible  community 
leaders  shirk  this  duty,  for  indeed  the  task  grows  every  day  that  we  dodge  the 
issue. 

As  we  approach  another  meeting  with  the  Human  Betterment  Association  for 
Voluntary  Sterilization,  it  is  well  for  me  to  emphasize,  with  a  view  toward 
betterment  of  Appalachia,  that  even  though  little  has  been  done  thus  far,  the 
surface  at  least  has  been  scratched,  and  we  would  seem  to  be  on  the  way.  We 
would  frown  on  being  called  such  things  as  "do-gooders"  and  the  like.  We 
would  instead  like  to  be  seen  as  a  band  of  people  who  have  our  feet  on  the 
ground,  trying  to  face  a  real  problem  with  real  effort  and  not  platitudes,  doing 
some  necessary  spadework  with  whatever  limited  tools  are  at  our  disposal.  It  is 
one  of  the  milestones  in  a  lifetime,  when  one  considers  the  marked  interest  in 
planned  parenthood  exhibited  recently  by  the  U.S.  Public  Health  Service,  and 
endorsed  at  least  in  principle,  by  the  White  House  Advisory  Committee.  It  is 
extremely  gratifying  that  our  late  splendid  young  President  took  a  patient  and 
tolerant  attitude  about  this  subject,  and  by  so  doing,  once  again  showed  the 
great  courage  for  which  he  was  famous. 

Appalachia  has  needed  planned  parenthood  for  a  long  time.  As  is  so  often  the 
case,  we  are  getting  this  service  to  a  certain  extent,  and  it  is  becoming  "fash- 
ionable," as  it  were.  This  is  education  and  this  is  progress.  We  must  be  right 
well  pleased  to  note  this  advance,  and  must  take  comfort,  since  we  all  know  that 
huge  sociological  and  economic  and  health  problems  cannot  be  solved  at  a  rapid 
clip. 

Dr.  Deju.  Thank  you,  Dr.  Holmes.  The  meeting  is  now  open  for  questions 
from  the  floor.  Dr.  Guttmacher  and  members  of  the  panel  will  answer  questions 
addressed  to  them. 
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Speaker  C unidentified).  How  far  can  the  local  health  department  go  in 
buying  supplies  for  the  medically  indigent? 

Dr.  Deju.  I  think  the  answer  is  simple.     They  can  go  as  far  as  they  want  to. 

Dr.  GuTTMACHER.  Where  does  the  local  health  department's  money  come  from? 

Dr.  Deju.  The  money  comes  from  Federal,  State,  and  local  funds. 

There  are  several  questions  here.  One  of  them  is  addressed  to  a  member  of 
the  panel  and  reads  :  Describe  the  program  of  education  which  could  be  effective 
for  the  so-called  low-income  population  in  personal  programs ;  have  studies  been 
done  to  evaluate  such  a  program?  Dr.  Guttmacher,  would  you  like  to  answer 
that  question? 

Dr.  Guttmacher.  The  problem  about  motivating  people  to  accept  birth  control 
is  certainly  an  extraordinary,  an  intricate  one.  It  is  a  problem  obviously  occu- 
pying the  attention  of  a  good  many  social  scientists  and  Dr.  Bernard  Berelson  is 
attached  to  the  Population  Council  in  New  York  just  in  the  area  of  establishing 
ways  of  communicating  to  various  populations  about  birth  control  programs  and 
motivating  them  to  use  them.  [201  I  think  my  own  answer  to  this,  of  course, 
is  that  it  has  to  be  done  only  on  the  basis  of  selfish  motivations  by  the  couple. 
The  couple  must  be  shown  that  they  themselves  as  the  family  unit  will  profit 
from  limiting  their  fecundity.  They  are  not  going  to  limit  their  birth  rate  for 
the  sake  of  dear  old  Kentucky,  or  because  the  Planned  Parenthood  people  think 
it  wise.  They  are  going  to  do  it  only  because  they  have  a  personal  stake  in  it. 
And  I  think  that  it  probably  does  require  some  intelligent  discussion  or  certainly 
sympathetic  discussion  on  the  part  of  the  nurse  who  probably  has  the  most 
intimate  contact,  and  the  physician,  and  analyze  with  the  family  as  to  what  size 
family  unit  they  can  properly  afford  to  house,  educate,  feed  and  so  forth.  I 
think  someone  referred  recently  to  the  Mecklenburg  County  experience  of  Dr. 
Corky  and  Mr.  Carousel  working  with  a  crowd  of  ADC  mothers  with  an  average 
of  six  children.  As  I  understand  their  publications,  I  think  they  started  some 
430  women  on  birth  control  pills  3  years  ago,  in  November  of  1961,  and  they  were 
taken  off  in  November  1963 ;  340  of  the  430  were  still  on  the  birth  control  pills 
and  had  had  no  pregnancies.  Now  obviously  these  people  wanted  it.  Tou  can't 
make  people  use  birth  control,  no  matter  how  effortless  it  is,  unless  they  have 
some  personal  gain.  If  it  proves  good  to  them,  to  their  family  unit,  they  -oaU  use 
it.  It  is  easier,  I  think,  to  motivate  people  in  the  United  States  even  in  the 
underprivileged  groups  than  it  is  in  many  parts  of  the  world  where  life  is  so 
utterly  hopeless  and  so  utterly  dreary  that  it  is  simply  wonderful  having  a  child 
which  one  can  cuddle  in  his  arms  for  a  short  period  of  time,  and  having  the  soft 
feel  and  pleasant  smile  of  the  newborn  infant,  and  finally,  when  the  child  grows 
to  speaking  age,  having  someone  call  you  Queen  and  King — this  is  a  luxury  to 
many  people  in  many  parts  of  the  world.  I  think  if  we  have  only  a  little  ideal  of 
contraception  it  probably  would  be  an  immunization  technique  by  some  simple 
single  injection  in  either  the  woman  or  man  making  that  one  incapable  of  the 
process  of  reproduction  for  a  limited  length  of  time.  Even  if  we  had  this,  there 
are  many  parts  of  the  world  where  we  have  very  little  necessity  to  use  it  because 
very  few  patients  are  willing  to  accept  it.  I  think  the  motivation  probably  in 
the  United  States  is  much  simpler,  judging  by  the  huge  strides  that  our  clinics 
are  making.  In  1963,  in  our  249  Planned  Parenthood  clinics  operating  in  106 
cities,  we  increased  32  percent  in  the  number  of  patients  seeking  our  help.  So 
this  obviously  means  that  there  is  a  tremendous  demand.  That  is  not  across 
the  board,  and  I  am  sure  there  are  many  people  that  you  know  that  need  birth 
control.  I  think  the  first  thing  we  ought  to  tackle  is  to  fill  this  great  unmet 
need,  and  then  perhaps  if  we  fill  the  great  unmet  need  we  can  go  about  trying  to 
stimulate  those  who  have  turned  us  down  to  accept  it. 

Dr.  Deju.  Dr.  Hutchins,  would  you  like  to  elaborate  further  on  this  question? 

Dr.  Hutchins.  I  would  simply  like  to  comment  that  Life  magazine  went  into 
Leslie  County.  It  has  the  highest  birth  rate  in  the  United  States  and  the  lowest 
income.  Life  said  they  all  knew  how  to  practice  birth  control — that  they  just 
liked  to  have  big  families.  I  have  for  2.5  years  worked  with  the  indigent  in  the 
area  around  Berea  and  possibly  once  a  year  I  get  turned  down  by  someone  that 
has  religious  convictions.  Although  they  have  10  children  and  d(m"t  have  a  dime 
to  get  a  spoon  to  feed  the  medicine,  still  they  say  it's  the  will  of  the  Lord  they 
have  more.  But  on  the  whole,  your  young  woman  esTjecially  wants  it  as  soon  as 
she  knows  about  it  and  we  have  veiy  little  trouble  motivating  people.  We  say 
to  tliese  people,  '"do  you  want  to  have  a  rest?"  and,  when  they  find  it  is  possible, 
they  want  it.  And  while  I  am  here  I  want  to  talk  about  sterilization.  Of 
course,  it  is  rather  notable,  in  fact  it  is  so  much  so,  that  the  Hospital  Accredita- 
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tion  Committee  insisted  we  get  some  rules  and  regulations.  We  used  Dr. 
Guttmacher's  rules  and  we  have  very  careful  rules  and  consultation.  But  we  are 
doing  quite  a  few  sterilizations  on  the  women  who  have  very  large  families  or 
real  problems  and  have  failed  with  birth  control.  Dr.  Holmes  has  sent  people 
to  us.  We  have  had  people  even  from  Louisville  to  Berea  for  sterilization. 
They  really  come  from  all  over  the  State.  Although  we  don't  analyze  this,  we 
are  absolutely  strict  with  our  rules ;  and,  in  many  cases  of  pure  multiparity ; 
they  must  have  5  children  if  they  are  over  30  and  4  children  if  they  are  30  to 
qualify  for  our  services.     And,  of  course,  with  medical  exceptions.     C20] 

Dr.  Deju.  The  next  question  is  addressed  to  any  member  of  the  panel.  If 
continued  for  a  long  period  of  time,  would  or  should  effective  programs  of  birth 
control  be  used  to  control  the  size  of  socioeconomic  groups? 

I  am  not  sure  I  understand  very  well  that  question.  So  maybe  some  member 
of  the  panel  will  try  to  make  a  comment  on  that. 

Dr.  GuTTMACHEB.  This  question  would  be  understood  better  if  you  would  raise 
your  hand.  We  could  probably  understand  it  if  the  author  of  the  question  would 
ask  the  question,  maybe  we  could  get  a  clearer  idea  of  what  it  is.  It  is  some- 
thing about  controlling  the  size  of  socioeconomic  groups. 

I  don't  think  any  one  of  us  is  naive  enough  to  think  that  possible.  Unfortunately, 
I  think  there  are  always  going  to  be  successful  and  unsuccessful  people  in  the 
world  and  successful  people  are  going  to  rise  to  the  top  and  unsuccessful  people 
are  going  to  sink  to  the  bottom.  But  I  certainly  think  that  we  can  keep  smaller 
this  lower  socioeconomic  group  of  success ;  "the  great  underprivileged."  I 
think  we  can  keep  them  probably  as  a  small  unit  and  give  their  offspring  a  better 
chance.  I  am  certainly  not  of  the  feeling  that  we  can  wipe  out  all  socioeconomic 
boundaries  by  limiting  the  number  of  progeny.  This  is  not  a  feasible  scheme. 
But  I  would  like  for  somebody  else  to  answer  this  question. 

Dr.  Deju.  Would  any  member  of  the  panel  like  to  make  additional  comments 
on  that  unclear  question? 

(No  additional  comments.) 

The  next  question  is  addressed  to  Dr.  Fox,  Dr.  Campbell,  or  Dr.  Holmes. 
How  did  you  approach  responsible  members  of  your  communities  who,  because 
of  religious  beliefs,  might  have  opposed  family  planning  programs? 

Dr.  Holmes.  Of  course,  I  didn't  approach  them  at  all,  I  have  not  had  this 
problem  at  all.  I  feel  strongly  that  everyone  should  be  entitled  to  his  view  and 
his  outlook.  Individuals  should  take  cognizance  of  that  fact,  that  a  man  is 
entitled  to  his  beliefs.  We  have  Catholic  nurses  and  Protestant  nurses  working. 
They  take  whatever  views  they  want  to.  It  works  out  quite  well.  We  do  not 
argue.  We  each  have  reasonable  respect  and  regard.  We  must  talk  to  these 
patients  and  use  the  proper  approach. 

Dr.  HuTCHiNS.  I  would  like  to  make  one  statement.  I  would  like  to  say  that 
the  approval  of  Dr.  Teague  last  March.  1962,  was  very  firmly  stated.  Dr. 
Fraser  said  to  us  that  she  had  not  received  any  adverse  comment  after  a  letter 
was  sent  out  to  all  departments  and  bureaus  of  the  State  of  Kentucky  saying 
that  you  may  or  may  not  participate  and  certainly  would  not  have  to  if  you 
had  any  religious  convictions  against  it.  It  was  an  absolute  approval.  The 
only  adverse  comment  they  got  was  from  someone  in  California  who  said  "Do 
you  want  the  yellow  peril  to  overpower  you?"  And  that  was  the  only  comment 
they  had  against  it.  So,  I  don't  think  you  have  to  worry  too  much  about  the 
people's  adverse  comments. 

Dr.  Campbell.  I  think  other  public  agencies  with  whom  State  and  local  health 
departments  have  to  work  have  to  have  mutual  interests  about  this  and  every- 
body must  attack  this  together,  not  just  one  department  of  the  State  organization. 

Dr.  HuTCHiNS.  I  don't  really  know  whether  I  dare  say  that  I  have  been 
asked  by  the  department  of  child  welfare  to  come  to  Louisville  and  help  them  plan 
their  program.  So  consider  I  haven't  said  it.  But  it  is  true  that  the  department 
of  welfare  has  this  definitely  in  mind  and  that  pleases  me.  I  know  Dr.  Fraser 
wanted  the  welfare  to  get  in  it  and  they  are  going  to  get  in  it. 

Dr.  De.ju.  We  can  see  that  we  are  getting  into  heated  discussion  which  is 
what  we  intended.     The  next  question  is : 

Are  contraceptive  devices  offered  at  no  cost  to  those  receiving  services  at  your 
clinic  regardless  of  their  ability  to  pay? 

The  answer  to  that  question  is  "No."  In  other  words,  the  patient  who  can 
afford  it  pays.     Do  you  want  to  elaborate  Mrs.  Keys. 

Mrs.  Keys.  We  interview  the  patient,  and  so  does  the  interviewer  because 
experience  can  determine,  oftentimes,  if  she,  the  patient,  is  able  to  pay  for 
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services  and  for  supplies.  We  base  these  schedules  on  the  ability  of  the  patient 
to  pay.  Now  this  is  according  to  the  income  she  receives  and  how  many  children 
she  has  and  other  financial  obligations  that  she  may  have  to  take  care  of. 
Maybe  there  has  been  sickness  and  much  unemployment,  maybe  the  husband 
or  the  father  of  the  children  is  supporting  her  or  the  children,  and  money  is 
going  out  for  other  things.  "We  always  encourage  payment,  but  it  is  simply 
by  their  telling  us  what  they  make,  how  much  they  have  to  spend,  how  much 
they  have  themselves  to  spend,  or  if  they  have  money  coming.  Now  this  is  the 
way  we  determine  their  ability  to  pay. 

Dr.  Deju.  The  next  question  is  probably  for  Dr.  Guttmacher.  AVhat  is  the 
Catholic  view  on  birth  control  other  than  the  rhythm  method? 

Dr.  GuTTMACHEK.  Of  course,  the  Catholic  will  not  consider  any  method  of 
birth  control  licit  except  for  time  abstinence  which  is  the  rhythm  technique. 
And  I  was  telling  the  group  at  lunch  today  that  I  just  came  from  a  conference 
with  a  group  of  Catholic  doctors  on  Friday  afternoon  in  which  we  had  a 
long  and  free  and  rather  thorough  discussion  on  the  Catholic  attitude  toward 
the  rhythm  technique.  Apparently,  the  Catholic  physicians  have  come  to  the 
opinion  that  using  the  calendar  to  time  intercourse  has  been  quite  ineffectual 
and  the  failure  rate  has  been  so  drastically  high  that  the  rhythm  technique 
has  gotten  into  bad  repute.  Therefore,  they  are  now  advocating  that  the 
patient  take  her  body  temperature  and  I  am  sure  this  is  very  difficult  for  people 
living  in  very  deprived  areas  in  the  State,  but  in  city  communities  they  require 
patients  to  take  their  body  temperature  and  they  do  not  allow  them  to  have 
intercourse  until  the  body  temperature  has  been  elevated  on  three  successive 
days  and  after  this,  which  is  about  the  third  day  after  ovulation,  and  if  ovula- 
tion occurs  in  midcycle  in  a  2S-day  cycle,  this  probably  is  by  day  17  or  18. 
Then  what  they  are  doing  is  restricting  the  marital  relations  the  last  10  days 
of  the  28-day  cycle  by  insisting  that  the  temperature  be  elevated  for  3  con- 
secutive days.  This  is  the  technique  which  the  Catholic  physicians  now  advo- 
cate. As  far  as  any  other  method  is  concerned,  as  you  know  John  Rock  is  a 
maverick.  He  is  the  only  Catholic  physician  of  any  stature  who  claims  that 
the  birth  control  pill  is  licit  and  he  doesn't  have  the  agreement  of  the  bulk 
of  the  Catholic  physicians.  On  the  other  hand,  there  are  certain  Catholic 
critics,  as  you  probably  read  in  your  current  copy  of  the  Times,  M.  Gennesen 
from  Belgium,  a  man  apparently  in  very  high  standing  as  a  theologian  in  his 
church,  says  he  disagrees  with  Pius  the  12th  who  says  that  the  birth  control 
pill  was  illicit  because  it  sterilizes.  Genneson  points  out  that  it  doesn't  steri- 
lize, but  that  it  inhibits  ovulation,  and  therefore,  he  thinks  this  is  a  single 
pathetic  problem  of  great  standing  and  that  the  birth  control  pill  should  there- 
fore be  considered  licit  by  the  church.  The  only  method  of  birth  control  that 
95  percent  of  the  Catholics  recognize  is  time  abstinence.  There  are  some  more 
liberal  minded,  less  conventional  minded  Catholics  who  are  claiming  that  the 
pill  may  be  the  answer.     Unfortunately,  I  think  they  are  wrong. 

Dr.  Feaser.  I  have  one  statement  to  make  and  a  question  I  would  like  to  ask. 
First  of  all,  I  would  like  to  agree  with  Dr.  Campbell's  statement  that  the  majority 
of  our  health  departments  are  too  small,  too  poor,  and  too  understaffed  to  under- 
take any  very  active  program  on  their  own,  and  that  there  is  a  great  need  for 
more  planned  parenthood  clinics  sponsored  by  voluntary  agencies  through  the 
State.  Now  if  our  local  health  department  people  can  stimulate  this  interest 
and  get  community  leaders  together,  are  there  perhaps  some  field  people  from 
the  national  organization  who  might  come  in  to  help  us  to  get  these  clinics  started 
in  some  of  our  larger  communities  where  we  surely  should  have  them? 

Dr.  Guttmacher.  Of  course,  this  goes  into  how  Planned  Parenthood  nationally 
operates  and  how  do  you  start  new  affiliates.  Everybody  operates  on  the  basis 
of  urban  units  so  that  a  community  like  Louisville  works  like  a  chapter.  Now 
they  have  begun  to  oi>erate  in  some  communities  like  Maryland  by  organizing 
State  chapters,  and  therefore,  circulating  their  workers  throughout  the  State. 
The  Planned  Parenthood  of  Maryland  has  been  asked  by  the  State  health  depart- 
ment to  help  them  organize  birth  control  centers,  at  all  26  county  seats  in  the 
State  of  Maryland.  As  far  as  I  know  I  think  they  have  succeeded  in  organizing 
five  and  they  are  in  the  process  of  organizing  the  rest  in  the  course  of  the  next 
year  or  two.  It  is  possible.  I  suppose,  I  cannot  answer  whether  it  is  advisable, 
I  think  I  would  have  to  ask  Naomi  Grey  to  come  down  here  to  discuss  it  with 
you.  Dr.  Fraser,  and  the  three  affiliates  we  have  in  this  State  as  to  whether  a 
State  league  might  be  your  answer.  Perhaps  a  mobile  unit  associated  with  a 
State  league  and  perhaps  a  worker  who  could  circulate  throughout  the  State. 
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I  have  no  way  of  knowing  if  this  is  your  answer.  I  think  your  point  is  very 
well  taken.  Of  course,  when  you  are  using  birth  control  techniques  which  can 
be  given  out  by  nursing  personnel,  one  question  is  how  much  personnel  you  really 
need.  I  can  easily  say  if  you  are  going  to  have  a  medically  oriented  program  in 
which  a  doctor  has  to  take  a  pap  smear  of  every  patient  and  do  a  pelvic  exam- 
ination, it  is  going  to  take  you  an  avrfuUy  long  time  to  service  your  whole  com- 
munity. I  am  not  so  sure  that  this  is  wise.  I  think  that  you  would  probably 
start  badly  by  orientating  the  whole  birth  control — ^U.S.A. — too  closely  to  the 
physician.  I  think  that  you  probably  ought  to  take  it  away  from  the  physician. 
Put  it  in  the  hands  of  the  nurse  or  paramedical  personnel  using  simpler  methods. 
I  am  not  certain  even  that  we  couldn't  give  out  birth  control  pills  through  nurses 
with  the  possibility  that  if  a  problem  arose,  the  patient  could  get  in  contact  with 
the  doctor.  I  think  we  have  to  re-^think  this  thing.  I  think,  our  program  is 
extremely  well  suited  to  urban  concentration  of  populations,  but  extremely  poorly 
suited  to  the  rural  areas.  I  think  your  que.stion  is  a  very  intelligent  one  and 
I  think  my  answer  would  be ;  one,  that  I  think  we  ought  to  consider  the  propriety 
or  the  wisdom  of  having  a  State  league  with  perhaps  a  mobile  unit,  which  we 
could  examine  at  the  national  office,  and  I  would  send  Mrs.  Grey  down;  and  the 
other  is  that  we  ought  to  consider  taking  birth  control  away  from  purely  a  doctor- 
oriented  program  and  put  it  in  the  hands  of  paramedical  personnel.  Maybe 
nurse  midwives,  preferably.  If  they  don't  qualify  we  could  put  it  in  the  hands 
of  intelligent  lay  people,  provided,  of  course,  that  there  is  some  consultant  medi- 
cal opinion  that  could  be  obtained  in  case  of  necessity. 

Dr.  Holmes.  I  would  like  to  say  one  word  on  this.  I  have  some  material  from 
the  Planned  Parenthood  Association  of  the  Southern  Mountain  Council,  Inc.,  of 
Oak  Ridge,  Tenn.  They  will  send  experts  to  a  community  to  give  three  or  four 
lessons  or  instructions  in  the  methods  or  approaches  of  this,  anatomy  and  all 
that,  to  a  group  of  interested  local  volunteers.  We,  in  the  health  departments, 
could  get  out  and  scratch  these  people  up  and  have  them  interested  enough  that 
we  can  proceed  on  the  basis  that  Dr.  Guttmacher  just  mentioned.  This  is  a 
possibility.  Now  one  of  the  physicians  the  other  day  in  a  board  meeting  men- 
tioned something  about  a  Chicago  group  who  will  pay  a  physician  some  fee  for 
examining  a  patient.  Of  course,  this  is  a  sort  of  thing  we  don't  go  into,  but 
that  will  attract  some  of  the  physicians.    But  this  is  a  possibility. 

Miss  Ruth  Spurrier.  I  am  delighted  to  hear  some  of  these  people  say  they  are 
interested  in  working  on  establishing  community  clinics.  Speaking  as  a  nurse, 
I  feel  sure  that  I  could  be  more  efficient  under  medical  direction  in  this  program. 
It  is  a  new  program.  We  are  trying  to  get  something  established  that  will  be 
on  a  sound  basis.  This  is  my  personal  feeling  and  I  think  that  many  nurses 
would  share  that  idea  with  me.  And  for  goodness'  sakes,  don't  you  doctors  pull 
out,  stay  in  and  help  us  establish  this  program. 

Dr.  Deju.  Thank  you  Miss  Spurrier.  Now  we  have  more  questions  for 
Dr.  Guttmacher. 

Speaker  (unidentified).  Have  any  side  effects  been  observed  from  the  use 
of  oral  contraceptives  for  a  long  period  of  time? 

Dr.  Guttmacher.  The  longest  we  have  goes  to  Boston  in  1956,  Puerto  Rico 
in  1057,  so  the  longest  period  of  use  so  far  is  7-8  years  and  there  have  been  no 
long-term  effects  thus  far  obsei'ved.  As  you  know,  at  first  the  Government  and 
the  FDA  insisted  on  a  2-year  use  consecutively,  and  they  said  that  after  a 
patient  had  been  on  the  oral  for  24  months  they  must  be  taken  off  permanently. 
This  was  revoked.  They  extended  the  period  to  4  years  and  now  since  we  have 
the  smaller  dosages,  the  2-milLigram  Ortho-Novum,  the  2-milligram  Noralestrin, 
and  the  2%-milligram  Enovid  they  have  taken  off  all  time  restrictions.  We  are 
still  observing ;  we  have  what  we  call  the  Twenty-Four  Month  Club  and  under 
the  direction  of  FDA,  the  Searle  Company ;  we  have  about  5.000  patients  in  our 
Planned  Parenthood  Clinics  that  are  on  more  than  24  months.  Some  have  been 
on  for  4  or  5  years  and  every  6  months  these  patients  go  and  have  very  extensive 
tests  like  the  17-Ketosteroids,  hemoglobin,  adrenal  function  tests,  and  so  forth  and 
so  on,  in  order  to  determine  whether  or  not  we  have  any  long-term  abnormalities. 

I  am  going  down  to  Washington  on  the  10th  of  May  to  discuss  the  program 
with  the  Searle  group,  with  the  new  medical  head  of  FDA,  Dr.  Joseph  Salsich, 
because  it  is  getting  out  of  hand.  We  are  putting  on  it  now  all  of  our  patients 
that  have  been  on  the  pills  for  24  months.  We  are  getting  many  more  than  the 
5,000  patients,  which  is  very  difficult  to  administer.  So  I  am  going  to  see  whether 
we  can  restrict  this  to  our  original  5.000  patient  group  and  call  off  the  additions. 
But  there  is  nobody  that  can  tell  you  or  tell  me  that  they  have  observed  any 
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long-term  adverse  effects.  Now  what  are  we  looking  for?  Well,  we  are  looking 
for  a  change  in  adrenal  functions— there  is  no  evidence  of  it.  We  are  looking  for 
a  change  in  the  thyroid  function.  To  be  sure,  tlie  protein-bound  iodide  content, 
but  there  is  no  change  in  basal  metabolism  and  there  is  no  evidence  of  thyrotox- 
icosis. We  look  to  see  whether  or  not  fertility  is  impaired  when  one  takes  the 
patient  off  the  drug.  Patients  that  have  been  on  the  drug  for  long  periods  of  time 
may  have  a  period  of  amenorrhea  for  2  or  3  months  when  one  takes  them  off  the 
drug.  Now  this  is  not  consistent,  but  it  is  not  an  uncommon  pattern.  But  as 
far  as  we  know,  so  far,  menses  have  returned  and  the  patient's  fertility  has 
returned.  Of  course,  you  hear  of  this  curious  attitude  that  nature  gave  a  woman 
a  certain  number  of  eggs  and  her  ovary  is  like  a  basket  and  if  she  doesn't  use 
up  all  of  her  eggs,  they  are  there  indefinitely  and  if  she  stops  taking  the  pills 
at  the  age  of  64,  she  could  have  an  annual  model  for  the  nest  several  years 
because  of  her  unused  eggs.  Well,  this  is  kind  of  primitive  physiology,  because 
actually  at  the  time  of  menopause,  there  are  still  eggs  lefr.  The  only  thing  is, 
the  ovary  seems  to  lose  its  sensitivity  to  the  luteinizing  hormones.  After  all,  if  a 
woman  has  14  children,  as  Dr.  Hutchins  pointed  out  one  of  her  clients  had,  one 
would  expect  her  menopause  to  be  postponed  by  about  11  years.  She  ought  to 
have  menopause  at  the  age  of  60  instead  of  at  the  age  of  46  or  47  because  she  has 
got  a  lot  of  unused  eggs  because  of  this  constant  repetition  of  pregnancy.  But 
studies  have  been  done  which  show  that  large  families  do  not  postpone  the  oc- 
currence of  the  menopause.  So  I  would  say  thus  far  we  see  no  evidence  of  any 
adverse  effects.  I  think  to  be  realistic  one  must  keep  his  eyes  open  and  continue 
to  survey  these  people,  which  is  being  done  under  tlie  Government's  supervision. 

What  can  we  do  as  individuals  to  get  laws  passed  to  make  it  legal  to  abort 
pregnant  children  and  raped  cases?  I  wish  to  the  devil  that  we  could  do  some- 
thing. All  I  know  to  do  is  to  butt  our  heads  against  a  stone  wall.  A  couple 
of  weeks  ago,  when  I  was  in  New  York,  a  patient  was  referred  to  me,  a  28-year- 
old  woman,  a  mother  of  two  children,  who  was  impregnated  when  she  was  raped 
by  two  men.  The  men  were  apprehended.  These  men  were  apparently  rather, 
I  would  say,  well  I  had  better  not  say,  but  as  it  may  be  they  had  raped  14  women 
and  I  think  all  but  2  or  3  of  these  women  identified  these  fellows.  They  were 
indicted.  Thi,?  woman  recognized  them.  I  couldn't  get  a  hospital  in  New 
York  in  which  to  abort  this  woman.  Out  of  any  sense  of  humanity  I  am  sure 
no  doctor  in  this  room  would  make  a  woman  like  that  have  a  baby.  Still  he  is 
powerless  to  abort  her  because  he  cannot  get  a  hospital  in  which  to  do  it.  And 
you  don't  want  to  take  a  woman  in  your  office  and  carry  out  an  abortion,  so 
this  medieval  thing  still  goes  on.  It  is  going  to  be  many  a  year  before  there  is 
going  to  be  much  of  a  change.  Now  there  are  a  few  straws  in  the  wind  that 
look  a  little  hopeful.  One  of  the  more  liberal  States,  California,  has  brought 
the  matter  before  the  legislature  on  a  few  occasions.  The  last  time  it  was 
brought  before  the  legislature  the  thing  didn't  get  out  of  the  committee,  but 
there  was  considerable  backing  by  the  Ob-Gyn  societies  of  the  State,  by  the 
San  Francisco  Ob-Gyn  Society,  and  by  many  legal  groups.  There  was  tremen- 
dous, well-organized  public  opinion  to  try  to  compel  the  legislature  to  pass  it  out 
of  the  committee  and  bring  it  to  the  floor.  They  failed,  but  I  think  that  if  we 
try  it  again  for  the  next  several  years,  that  sometime  it  will  pass.  Of  course, 
as  you  know,  the  Swedes  are  civilized  human  beings  in  many  respects,  and  the 
Scandinavians — they  allow  the  legal  abortion  if  an  impregnation  is  the  result 
of  a  sex  crime  and  a  sex  crime  to  the  Swedes  is  proved  rape  or  an  impregna- 
tion of  a  child  of  15  or  less  with  or  without  her  consent.  This  is  indication  for 
legal  abortion  in  the  Scandinavian  countries.     In  America  we  cannot  do  tliis. 

Speakeb  (unidentified).  Why  can't  a  mother  of  4  or  6  children  be  sterilized 
if  she  so  desires? 

Dr.  GuTTMAcHEE.  No  reasoH  a  woman  cannot  be  sterilized.  There  is  no  law 
that  prevents  us  from  sterilizing  any  woman.  We  have  to  follow  the  policies 
of  our  hospitals,  and  the  only  hospital  policies  set  are  by  action  of  the  staff. 
Now  the  staff  has  to  make  up  its  own  rules.  And  most  staffs  are  frightened 
about  this  thing — timid.  Actually  there  is  no  rule,  no  law.  There  are  three 
States  in  which  sterilization  may  not  be  done  except  for  medical  reasons. 
They  are  Kansas,  Connecticut,  and  one  of  the  other  States  which  is  not  Ken- 
tucky, and  the  other  47  States  don't  say  anything  alx>ut  the  fact  that  you  can't 
sterilise.  You  .see  we  have  28  State  laws  about  .sterilization.  You  may  sterilize 
so  and  so.  These  laws  applied  to  disoriented,  feeble-minded  people,  people  who 
are  p.sychotic.  etc.  There  is  nothing  about  normal  sterilization  of  normal  indi- 
viduals simply  on  the  basis  of  parity,  except  in  these  three  States  where  they 
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say  it  must  be  a  medical  necessity.  Now  if  you  think  liaving  six  children 
creates  a  medical  necessity,  I  think  this  is  legal  for  sterilization  in  Kansas  or 
any  other  State.  So  there  is  no  State  law.  What  you  have  to  do  is  convince 
the  local  hospitals  that  setting  up  some  liberal  policies  of  sterilization  is  the 
right  and  proper  thing  to  do.  And  this  is  at  the  local  level.  Nobody  can  con- 
vince you  or  your  hospitals;  it  must  be  on  the  basis  of  what  the  stafE  itself 
decides.  This  is  an  eternal  problem  which  I  think  will  affect  a  lot  of  us  in  one 
way  or  another. 

Speaker  (unidentified) .  Why  is  birth  control  part  of  public  health? 

Dr.  GUTTMACHER.  Well,  I  think  the  whole  evening  of  discussion  has  brought 
that  into  focus.  After  all,  public  health  is  a  medical  prophylaxis,  it  is  preven- 
tive medicine.  It  seems  to  be  preventing  family  tragedy — ijeople  having  many 
more  children  than  they  can  properly  take  care  of  is  one  of  them.  It  is  only 
one  glaring  example  of  what  preventive  medicine  is.  Of  course,  I  cannot  expect 
everybody  in  the  room  to  agree  with  me.  Some  of  you  feel  that  this  is  not 
preventive  medicine.  This  is  my  feeling  about  it.  I  don't  think  we  have  to  take 
long  case  histories — as  one  of  our  speakers  did — on  how  much  better  off  tJiese 
families  would  have  been  if  the  fertility  had  been  terminated  several  children 
before  the  last  one.  But  certainly  from  my  point  of  view,  the  emotional  stabil- 
ity of  the  family  is  very  closely  coordinated  with  the  number  of  children.  Now 
some  families  can  do  a  magnificent  job  and  take  care  of  6  or  10  children  and 
some  families  do  a  very  poor  job  of  taking  care  of  2,  3,  or  4,  and  after  all,  we 
certainly  cannot  give  a  blanket  description  that  anybody  should  have  just  as 
many  children  as  they  can  possibly  produce.  It  seems  to  me  if  you  step  in  before 
trouble  starts  and  I  think  you  can  start  trouble  in  family  constellations  by  annual 
models  and  preventive  medicine  gives  people  the  opportunity  to  choose  whether 
or  not  they  want  an  annual  model. 

Dr.  Dejtj.  Any  additional  questions  from  the  floor? 

Dr.  Holmes.  Dr.  Guttmacher,  I  would  like  to  ask  about  the  comparative  effec- 
tiveness between  Dura-Foam  tablets  and  the  oral  pills?  Now  if  the  Dura-Foam 
tablets  are  used  intravaginally  properly,  are  they  as  effective  as  the  pill  taken 
by  mouth? 

Dr.  Guttmacher.  It  is  amazing  to  me  and  I  am  delighted  to  hear  that  Dr. 
Hutchins  is  having  such  extraordinary  results,  because  all  of  our  birth  control 
experiences  gave  a  miserable  rate  for  intravaginal  tablets.  They  have  a  high 
ineffectiveness  where  studied.  Dr.  Ruth  Niclestein  did  a  very  careful  study  at 
Mount  Sinai  Hospital  and  she  had  a  pregnancy  rate  of  38  with  a  100  years  of 
exposure  with  the  Dura-Foam  tablets.  This  is  one  of  the  worst  rates  we  have 
ever  seen.  Now  if  you  don't  use  any  birth  control  method  at  all,  you  have  a 
pregnancy  rate  of  about  80  at  100  years  of  exposure.  This  is  a  pregnancy  rate 
of  80.  With  the  pill,  we  get  a  pregnancy  rate  of  2.  Now  that  is  not  due  to 
the  fact  that  the  pill  didn't  work.  The  trouble  is  that  the  patients  didn't  work 
the  pill.  She  forgot  to  take  it  on  a  few  occasions  and  this  causes  pregnancy. 
So  I  am  amazed  that  you  had  such  a  singular  success  with  Dura-Foam  when 
it  has  been  utterly  unsiiccessful  in  most  cases  where  it  has  been  tested.  But  if  you 
have  had  it  here,  maybe  it  is  something  locally  that  gives  you  such  extraordinary 
results.  But  scientifically,  we  had  very  poor  results  with  it.  So  therefore,  we 
don't  use  it  as  a  rule.  We  recommend  the  most  effective  method,  pill  by  mouth 
or  intrauterine  devices.  These  new  plastic  polyethylene  intrauterine  devices 
have  pregnancy  rates  of  about  2  per  100  years  of  use  just  like  the  pills,  then 
the  rate  in  the  next  category,  the  diaphragm  and  condom.  In  the  next  cate- 
gory are  the  foamy  creams,  and  then  the  nonfoamy  creams,  and  jellies.  We 
rate  in  the  last  category  the  intravaginal  tablets.  Now  these  are  Dr.  Tietze's 
rates  and  you  have  read  his  rates  I  am  sure.  This  is  how  they  rate  them 
nationally.  Now  this  doesn't  fit  into  your  local  experiences  and  perhaps  our 
rates  are  on  the  basis  of  a  single  tablet  being  used  in  multiparous  patients  with 
large  cervices  in  which  the  tablets  do  not  do  the  job.  Perhaps  if  they  used  two 
or  three  they  could  get  better  results,  but  as  far  as  I  know,  the  studies  have  only 
used  one  tablet  and  this  may  be  the  difference. 

Dr.  Hutchins.  Comments  in  favor  of  Dura-Foam  tablets  (unclear  in  the 
recording). 

Dr.  Guttmacher.  I  should  say  before  you  go  that  if  you  are  faced  with  no 
contraceptive  method  at  all,  and  giving  the  Dura-Foam  tablet  intravaginally,  I 
am  certain  the  intravaginal  tablet  is  better  than  no  method.  I  simply  tried  to 
answer  on  the  relative  supposed  scientific  proved  value  of  various  methods.  Now 
if  I  had  a  choice  and  no  other  simpler  method,  I  would  use  the  tablet,  because  I 
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am  sure  it  would  be  better  than  using  no  protection,  but  I  think  if  you  are  going 
to  answer  this  thing  honestly  you  are  going  to  have  to  answer  it  according  to  the 
evidence,  and  the  evidence  is  that  as  methods  go,  it  is  one  of  the  less  successful, 
but  it  is  definitely  better  than  no  method.  Please  don't  leave  this  room  saying, 
"well,  I  am  going  to  quit  using  the  tablets."  I  don't  want  you  to  do  this  because 
I  think  you  would  be  doing  your  patients  a  great  disservice.  Unless  you  use 
better  methods,  I  would  certainly  use  the  tablets  and  if  you  are  getting  good 
results  with  them,  the  devil  with  New  York,  San  Francisco,  or  Boston  or  any 
other  place.     You  are  getting  good  results  here.     I  would  stick  by  them. 

Dr.  Dejxj.  Thank  you  Dr.  Guttmacher.  If  there  are  no  additional  questions, 
we  will  adjourn  the  meeting.  Dr.  Guttmacher  and  the  members  of  the  panel  will 
be  around  for  a  while  so  that  you  may  talk  to  them.  We  want  to  thank  Dr. 
Guttmacher  for  coming  and  talking  with  us  and  also  the  members  of  the  Planned 
Parenthood  Federation  chapters  in  Kentucky  and  the  health  officers  that  par- 
ticipated.    Thank  you. 
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Memorandum 

August  I{,  1965. 
To :  Russell  E.  Teague,  M.D.,  M.P.H.,  Commissioner  of  Health. 

William  S.  Wester,  A.B.,  Deputy  Commissioner  for  Administration. 
From :  Jorge   Deju,   M.D.,   M.P.H.,    Director,   Division   of  Maternal   and   Child 

Health.    £8] 
Subject:  Extension   of  family  planning  services.  Maternal  and  Child  Health 
Conference,  August  17, 18. 19,  196.5. 

Since  our  Commissioner  of  Health,  Dr.  Teague,  sent  a  memorandum  to  all 
county  health  departments  in  1962  endorsing  family  planning  as  an  integral  part 
of  health,  county  health  departments  throughout  the  State  have,  in  many  in- 
stances, tried  to  organize  these  services.  The  division  of  maternal  and  child 
health  has  been  especially  interested  in  the  implications  of  family  planning  and 
has  attempted  to  assist  county  health  departments  in  the  development  of  services 
in  this  program  area. 

Recently  we  were  able  to  spend  maternal  and  child  health,  and  children's 
bureau  funds  for  the  purpose  of  calling  statewide  meetings  on  family  planning 
for  health  workers.  Now  we  have  reached  a  point  in  which  we  will  be  able  to 
spend  maternal  and  child  health  funds  in  this  program  area  to  the  extent  the 
State  Department  of  Health  feels  necessary. 

Since  many  local  boards  of  health  have  shown  interest  in  assistance  for  the 
development  of  these  programs,  we  might,  for  the  first  time,  be  able  to  provide 
them  with  direct  services.  One  of  the  possibilities  is  to  provide  MCH  funds 
for  the  purchase  of  contraceptives.  [16]  Local  health  departments  can  request 
them  from  the  MCH  division,  which  will,  in  turn,  notify  the  manufacturer  of  the 
contraceptive  device  requested  to  ship  directly  to  the  specified  county  that  re- 
quested them.  Only  county  health  departments  in  which  the  local  board  of 
health  and  the  local  medical  society  have  specifically  asked  that  contraceptives 
be  requested  for  the  indigent  patients  seen  in  the  health  department  clinics  will 
be  able  to  participate  in  this  service.     [10] 
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We  plan  also  to  develop  standards  and  operating  procedures  for  family  plan- 
ning services  and  a  guide  for  county  health  departments  for  the  purpose  of 
standardizing  the  services  offered.  The  rhythm  method,  plus  at  least  one  other 
method,  should  be  available  in  any  county  health  department  clinic;  [16] 
referrals  will  be  made  by  physicians ;  a  physician  will  perform  a  physical  exam- 
ination during  the  first  visit,  which  should  include  pelvic  examination  and 
Papanicolaou  smear,  among  other  tests  that  could  be  done.  The  guideline  to  be 
developed  in  Kentucky  will  be  very  similar  to  the  ones  developed  in  Maryland  and 
Florida,  copies  of  which  I  am  enclosing.     [28] 

Since  Maternal  and  Child  Health  Federal  funds  are  to  be  used  for  the  purchase 
of  contraceptives,  and  only  in  counties  in  which  the  local  boards  of  health  and 
local  medical  societies  have  endorsed  and  requested  these  services,  and  since 
referrals  will  be  made  by  physicians  and  a  physician  will  see  each  patient  for 
the  first  time,  I  cannot  foresee  any  religious  or  moral  controversy  in  the  imple- 
mentation or  extension  of  such  a  program. 

We  believe  very  strongly  that  family  planning  services  should  be  an  integral 
part  of  health  services.  [133  As  Dr.  Teague  pointed  out  in  a  recent  meeting, 
"Every  physician  and  nurse  in  this  State  is  well  acquainted  with  what  happens, 
in  many  instances,  where  there  has  been  a  lack  of  proper  family  planning."  I 
might  add  that  the  majority  of  citizens  in  the  State  are  also  familiar  with  this 
situation. 

I  am  requesting  your  approval  of  the  extension  of  this  program  and  your 
recommendation  on  making  this  information  available  at  the  Maternal  and  Child 
Health  Conference  to  be  held  August  17  through  19  at  the  University  of  Ken- 
tucky Medical  Center,  Lexington,  and  to  be  attended  by  health  department 
workers  from  the  State  of  Kentucky. 

Jorge  Deju,  M.D.,  M.P.H. 
Director,  Division  of  Maternal  and  Child  Health. 

Approved :  Aug.  16, 1965,  RusseU  E.  Teague,  M.D.     [2] 


Family  Planning  Services — Past,  Present,  and  Future 
(By  Jorge  Deju,  M.D.,  M.P.H.,  August  17, 1965) 

Family  planning  has  been  a  concern  to  the  field  of  public  health  for  many 
years  and  it  has  been  so  rightfully,  because  without  a  planned  family  we  cannot 
think  of  health  at  a  status  of  physical,  social,  and  emotional  well-being.     [133 

Years  ago  some  local  health  departments  throughout  the  State  started  to 
provide  services  in  family  planning.  They  saw  the  need  and  they  gave  the 
best  services  they  could.  They  were  assisted  by  many  groups  and  I  would 
like  to  mention  the  Mountain  Maternity  League,  the  Council  of  the  Southern 
Mountains  and  Planned  Parenthood  Chapters  in  Louisville  and  Lexington  as 
some  of  the  interested  groups  who  assisted  health  workers  in  the  provision  of 
services  to  needy  parents.     [53 

These  services  had  many  limitations  built  in  by  the  absence  of  an  open  recog- 
nition of  the  needs  in  this  field  among  several  groups.  Many  taboo.«,  many 
misleading  misconceptions  of  the  purpose  of  these  programs  and  even  political, 
moral,  and  religious  implications  that  were  attached  to  population  control  and 
the  diagnosis  and  treatment  of  infertility,  made  it  difficult  in  some  cases  and 
impossible  in  others  to  develop  comprehensive  and  extensive  services. 

As  time  went  by  more  understanding  on  family  planning,  a  deeper  recogni- 
tion of  human  needs  and  a  groat  improvement  of  contraceptive  techniques  and 
methods  made  it  possible  for  the  leaders  in  the  field  of  public  health  to  take  a 
stand  in  favor  of  these  services  as  an  integral  part  of  all  public  health  pro- 
grams. The  American  Public  Health  Association  recommended  that  "Public 
and  private  programs  concerned  with  population  growth  and  family  size  should 
be  integral  parts  of  the  health  programs."  The  White  House  Conference  on 
Children  and  Youth  in  1960  made  this  recommendation  : 

"Planning  for  the  size  of  families  is  desirable  in  order  to  relieve  the  depriva- 
tion of  children.  Facilities  and  programs  on  a  local,  public  and  private  basis 
should  be  available  to  married  couples,  providing  medical  services  and  advice 
for  child  spacing.  These  should  be  consistent  with  the  creeds  and  mores  of 
the  families  being  served." 
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Our  commissioner  of  health,  Dr.  Russell  E.  Teague,  in  1962  suggested  the 
mentioned,  recommendation  as  a  guide  for  establishment  of  policies  by  local 
health  departments  in  regard  to  such  activities. 

Following  these  recommendations  and  events  more  local  health  departments 
in  Kentucky  shovred  interest  in  family  planning  and  tried  to  further  develop 
existing  programs  or  create  new  ones;  [31  but  there  was  still  a  need  for 
resources  that  could  make  available  services  to  citizens  unable  to  obtain  them 
because  of  poverty  or  other  reasons.  There  was  still  the  need  for  more  knowl- 
edge in  the  area  of  family  planning  and  the  methodology  to  develop  programs 
with  support  and  participation  of  boards  of  health,  medical  societies,  and  the 
community  at  large. 

You,  at  the  local  level,  have  done  your  work  in  many  counties  by  presenting 
the  needs  of  these  programs  to  local  boards  of  health  and  medical  societies  [103 
and  by  educating  the  community  on  the  implications  of  an  unplanned,  unwanted 
family.  I  would  like  to  read  to  you  what  we  have  today  from  some  local 
boards  of  health  meetings  and  I  would  like  to  point  out  that  I  have  chosen  only 
a  few  statements  and  that  all  of  these  have  been  made  in  the  last  few  months : 

June  5,  1964 — Taylor  County  Health  Department:  The  family  planning  pro- 
gram was  discussed.  It  was  deemed  wise  to  obtain  additional  information 
before  a  decision  was  reached  concerning  the  matter.  It  was  suggested  that 
it  might  be  better  for  the  health  department  to  supply  advice  and  materials 
on  recommendation  of  physicians  only. 

June  23,  1964 — Larue  County  Health  Department:  The  secretary,  Dr.  Atkin- 
son, outlined  some  of  the  work  on  family  planning  as  done  in  some  sections 
of  the  State.  An  estimate  of  the  cost  of  supplying  contraceptive  devices  was 
not  available.  The  Board  instructed  the  staff  of  the  Health  Department  to 
assist  any  physician  who  may  request  such  assistance  in  family  planning. 

June  30,  1964 — Bourbon  County  Health  Department :  A  discussion  was  held 
concerning  the  Planned  Parenthood  Clinic  which  is  to  be  held  June  7,  1964  and 
was  approved. 

September  15,  1964 — Pike  County  Health  Department:  It  was  called  to  the 
attention  of  the  Board  that  many  of  our  indigent  families  were  requesting 
assistance  in  family  planning.  It  was  recommended  that  the  health  department 
assist  those  people  who  are  Indigent  and  in  need  of  information  and  medication 
on  family  planning. 

September  21,  1964 — Breckenridge  County  Health  Department:  Dr.  Astra 
Kidd  presented  the  plans  for  a  Family  Planning  Program.  This  service  is  to 
be  made  available  to  the  indigent  families  of  Breckenridge  County  and  will 
be  conducted  by  the  health  department  personnel.  After  a  short  discussion 
this  program  was  approved  unanimously  by  the  Board  of  Health. 

There  are  also  statements  from  Lewis,  Russell,  Meade,  and  Jessamine  Counties 
and  many  others.  From  this  we  can  see  that  you  have  been  doing  your 
work.     [20] 

We  at  the  State  department  of  health  have  been  doing  our  work  too.  Dr. 
Teague's  memo  of  March  21,  1962  opened  the  doors  for  official  participation 
by  county  health  departments  wishing  to  offer  these  services.     [3] 

To  meet  the  need  for  more  knowledge  in  this  field  a  conference  was  held 
during  the  April  1964  K.P.H.A.  Meeting  in  which  we  heard  Dr.  Alan  F.  Gutt- 
macher,  president  of  the  Planned  Parenthood-World  Population  as  well  as 
leaders  in  the  field  of  Public  Health  and  Family  Planning  such  as  IMrs.  Viola 
Keys,  Dr.  Philip  Crossen,  Dr.  Louise  Hutchins,  and  three  of  Kentucky's  local 
health  officers.  Dr.  Logan  Campbell,  Dr.  Mary  Fox,  and  Dr.  A.  S.  Holmes. 

At  that  meeting  Dr.  Campbell  talked  on  the  children's  rights  to  be  conceived 
in  a  climate  of  love ;  their  rights  of  education,  respect,  and  affection.  I  also 
remember  Dr.  Fox  mentioning  the  extreme  difficulty  she  had  to  provide  family 
planning  advice  and  devices  until  Dr.  Teague's  memo  made  it  possible  for  her 
and  her  nurses  to  stop  bootlegging  contraceptives.  I  also  remember  Dr.  Holmes 
talking  on  the  chronically  hungry  and  the  necessity  that  action  be  applied  at 
the  right  place  to  go  along  with  all  the  words  we  have  spent  on  matters  of 
poverty. 

Following  this  meeting  I  met  with  the  Kentucky  Public  Health  Physicians 
Association  in  June  1964  and  a  review  was  made  of  family  planning  in  our 
State.  Observations  were  made  on  the  need  for  professional  health  personnel 
to  be  informed  of  contraceptive  methods  and  resources  available  for  program 
implementation.    At  that  meeting,  I  pointed  out  that  we  need  community  action, 
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community  assistance,  and  voluntary  groups  worlving  together  with  health 
departments  to  make  these  programs  successful.  At  the  same  time,  I  mentioned 
that  since  we  are  employees  of  government  agencies  financed  by  money  from 
Federal,  State,  and  local  departments,  we  have  the  duty  to  offer  services  to  all 
citizens  regardless  of  color  and  religious  and  personal  beliefs.  This  meant 
that  we  could  not  afford  to  be  partial  toward  any  contraceptive  method  or  refuse 
the  honest  offer  of  any  of  them.  If  we  do,  we  might  be  denying  some  groups  the 
opportunity  to  benefit  from  the  right  their  children  have  to  be  wanted. 

Last  March  30  another  statewide  meeting  was  held  and  attended  by  health 
workers  from  other  States  as  well  as  ours.  At  this  meeting.  Dr.  David  Crane, 
director,  Florida  Maternal  and  Child  Health;  Dr.  Joseph  Willoughby,  private 
physician,  Franklin,  Tenn. ;  Dr.  John  Whitridge,  chief,  Bureau  of  Preventive 
Medicine,  Baltimore,  Md.,  and  Mr.  Jack  Pearson,  director,  Tennessee  Department 
of  Public  Welfare,  Franklin,  Tenn.,  talked  to  us  about  the  programs  in  their 
States. 

To  complete  the  first  phase  of  the  provision  of  knowledge  and  information  for 
implementation  of  comprehensive  programs  we  were  lacking  further  and  more 
extensive  discussion  on  contraceptive  techniques  and  methods.  Today  we  will 
be  fulfilling  that  need  when  Dr.  Gordon  Perkin,  associate  medical  director, 
Planned  Parenthood-World  Population,  follows  me  in  a  talk  on  contraceptive 
techniques.  You  will  find,  as  many  of  us  have  already  found,  that  he  is  indeed 
an  expert  in  the  field  of  family  planning  and  contraceptive  devices  and  techniques. 

We  also  want  to  continue  doing  our  work  together  with  you  to  make  sure  that 
we  have  a  tomorrow  in  the  same  way  we  have  had  a  yesterday  and  a  today  in 
offering  public  health  services.  To  this  effect  I  would  like  to  continue  working 
with  you  and  I  am  proposing  the  development  of  standards  and  operating  pro- 
cedures for  family  planning  services  and  a  guide  for  county  health  departments, 
for  the  purpose  of  standardizing  services  to  be  offered. 

I  would  like  at  this  moment  to  ask  three  local  health  oflBcers  to  work  with 
me  in  the  development  of  these  standards  and  operating  procedures.  I  would 
like  to  ask  the  two  regional  medical  directors.  Dr.  M.  A.  Shepherd  and  Dr.  D.  D. 
Turner  and  the  president  of  the  Kentucky  Public  Health  Physicians  Association, 
Dr.  C.  E.  Hernandez,  to  meet  with  me  to  work  in  the  development  of  this  material 
which  we  will  be  sending  you  soon.  I  would  like  to  take  the  opportunity  at  this 
time  to  announce  that  Dr.  Turner  has  been  promoted  by  our  commissioner  of 
health.  Dr.  Russell  E.  Teague,  to  the  directorship  of  the  oflSce  of  local  health 
in  the  State  department  of  health. 

I  would  like  also  to  ask  the  director  of  nursing.  Miss  Ruth  Spurrier,  to  be  a 
member  of  this  committee. 

I  would  like  to  point  out  that  the  policies  to  be  set  forth  will  not  be  mandatory. 

Health  officers,  nurses,  and  other  staff  members  whose  religious  beliefs  are 
not  in  keeping  with  the  philosophy,  purposes,  and  contraceptive  methods  rec- 
ommended, shall  not  be  expected  to  follow  through  with  the  instructions  nor  to 
advise  and  encourage  their  use.  They  should,  however,  refer  such  cases  to 
another  staff  member  who  can  convey  the  necessary  advice  to  the  patient.  I 
would  propose  that  this  committee  work  with  us  on  the  development  of  these 
standards  and  that  all  methods  of  contraception  be  offered  if  at  all  possible.  If 
not.  the  rhythm  method,  plus  at  least  one  other  method,  should  be  made  available. 
Referrals  will  be  made  by  physicians  and  a  physician  will  perform  a  physical 
examination  during  the  first  visit,  which  should  include  pelvic  examination  and 
Papanicolaou  smear,  among  other  tests  that  could  be  done.  With  the  develop- 
ment of  these  standards  and  operating  procedures,  local  health  departments  will 
have  policies  to  be  followed  and  it  will  be  easier  to  develop  services  meeting 
the  local  needs. 

Our  work  will  not  stop  there!  Tomorrow  calls  also  for  the  expenditure  of 
MCH  funds  for  the  purchase  of  contraceptives. 

Our  purpose  is  to  have  local  health  departments  request  contraceptives  and 
drugs  for  the  patients  unable  to  buy  them  from  the  MCH  division.  One  method 
of  procedure  that  could  be  used  is  to  notify  the  manufacturer  of  the  contraceptive 
device  or  drug  requested  to  ship  directly  to  the  specified  county  making  the 
request. 

Only  county  health  departments  in  which  the  local  board  of  health  and  the 
local  medical  society  have  specifically  requested  contraceptives  to  be  provided 
for  indigent  patients  seen  in  the  health  departments  clinic  will  be  able  to  par- 
ticipate in  this  program.  [10]  Minimum  compliance  with  the  standards  and 
operating  procedures  to  be  developed  will  be  needed.     Also,  if  we  are  to  have  a 
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standardized  program  throughout  the  State,  changes  will  be  made  only  in  accord- 
ance with  special  local  needs. 

I  would  like  to  point  out  that  I  am  talking  now  about  the  future.  This  means 
that  the  standards  will  have  to  be  developed  and  that  changes  in  the  MCH  State 
plan  will  have  to  be  made  to  provide  economic  assistance  and  bids  will  have  to 
be  obtained  from  different  laboratories  for  the  purchase  of  contraceptives  and 
this  will  require  some  time ;  perhaps  at  least  2  or  3  months.  Please  don't  go 
back  to  your  counties  with  the  information  that  we  will  be  able  to  provide 
contraceptives  to  you  immediately ;  but  the  future  for  the  extension  of  our 
activities  in  the  development  of  more  comprehensive  programs  is  here.  These 
have  been  made  possible  because  of  you  all  and  because  there  is  a  need  that 
has  to  be  met. 

Yesterday,  courage  was  needed  to  develop  services  in  family  planning. 

Today,  a  better  knowledge  of  contraceptives  and  contraceptive  techniques,  a 
better  understanding  by  the  public  of  the  implications  of  unwanted  families  and 
its  consequences. 

Tomorrow,  a  closer  cooperation  and  participation  among  all  of  us  will  help 
us  to  help  those  who  need  these  public  health  services  the  most,  because  our 
ultimate  objective  is  happy  families  and  loved  and  wanted  children  brought 
up  in  an  atmosphere  of  affection  and  respect. 


Minutes — Board  of  Health  Meetings     [103 
family  planning  activities 

April  6,  1964 — Knox  County  Health  Department :  Dr.  Bushey  mentioned  a 
University  of  Chicago  group,  interested  in  a  system  of  planned  parenthood, 
whereby  physicians  would  examine  patients  on  a  pay  basis,  then  pi-escribe  medi- 
cation which  would  be  given  free  to  patients.  Much  interest  was  manifested 
in  this,  and  the  secretary  was  appointed  to  explore  the  matter  further. 

May  1964 — Boyle  County  Health  Department :  The  need  for  some  type  of  family 
planning  program  was  presented  to  the  board  by  the  health  officer.  It  was  the 
unanimous  opinion  of  the  members  present  that  such  an  activity  would  be  desira- 
ble for  the  community  and  ways  of  accomplishing  this  were  discussed.  Dr. 
McClure  agreed  to  talk  to  the  editor  of  the  Advocate-Messenger  to  get  his  views 
on  the  subject.  It  is  expected  that  an  open  meeting  will  be  held  in  the  near 
future  to  determine  the  interest  and  seek  community  support  for  such  a  project. 
It  was  emphasized  that  all  methods  of  contraception  would  be  offered.  There 
was  general  agreement  that  the  health  center  could  be  used  for  a  family  plan- 
ning clinic  but  that  such  a  program  should  be  a  community  project  rather  than 
strictly  a  health  department  activity. 

June  5,  1964 — Taylor  County  Health  Department :  The  family  planning  pro- 
gram was  discussed.  It  was  deemed  wise  to  obtain  additional  information  before 
a  decision  was  reached  concerning  the  matter.  It  was  suggested  that  it  might 
be  better  for  the  health  department  to  supply  advice  and  materials  on  recom- 
mendation of  physicians  only. 

June  23.  1964 — Larue  County  Health  Department :  The  secretary,  Dr.  Atkin- 
son, outlined  some  of  the  work  on  family  planning  as  done  in  some  sections  of 
the  State.  An  estimate  of  the  cost  of  supplying  contraceptive  devices  was  not 
available.  The  board  instructed  the  staff  of  the  health  department  to  assist 
any  physician  who  may  request  such  assistance  in  family  planning. 

June  30,  1964— Bourbon  County  Health  Department :  A  discussion  was  held 
concerning  the  Planned  Parenthood  Clinic  which  is  to  be  held  July  7,  1964  and 
was  approved. 

July  14,  1964 — Cumberland  County  Health  Department :  There  was  a  discus- 
sion of  the  family  planning  service,  along  with  the  distribution  of  the  contra- 
ceptives available.  Also  mentioned  was  the  Human  Betterment  Association  for 
Voluntary  Sterilization.  Inc. 

August  24,  1964 — Larue  County  Health  Department:  W.  B.  Atkinson,  M.D., 
health  oflScer,  invited  members  of  the  board  and  .staff  to  attend  a  meeting  on 
planned  parenthood  to  be  held  in  Campbellsville  on  the  evening  of  August  27, 
1964. 

September  15,  1964 — Pike  County  Health  Department:  It  was  called  to  the 
attention  of  the  board  that  many  of  our  indigent  families  were  requesting  assist- 
ance in  family  planning.  It  was  recommended  that  the  health  department  assist 
those  people  who  are  indigent  and  in  need  of  information  and  medication  on 
family  planning. 
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September  21,  1964 — Breckinridge  County  Health  Department :  Dr.  Astra  Kidd 
presented  the  plans  for  a  family  planning  program.  This  service  is  to  be  made 
available  to  the  indigent  families  of  Breckinridge  County  and  will  be  conducted 
by  the  health  department  personnel.  After  a  short  discussion  this  program  was 
approved  unanimously  by  the  board  of  health. 

October  5,  1964 — Lewis  County  Health  Department:  Discussion  was  made 
concerning  the  origination  of  a  family  planning  program.  H.  M.  Bei-tram,  Jr., 
M.D.,  moved  that  a  family  planning  program  be  added  to  the  regular  program 
of  activities  of  the  Lewis  County  Health  Department,  and  that  such  program 
be  under  the  direction  of  the  local  private  physicians  and  in  cooperation  with 
the  welfare  department.  It  was  further  suggested  that  the  free  contraceptives 
be  ordered  from  Berea  for  distribution,  and  that  clinics  be  planned  and  set  up 
to  further  promote  this  program.  The  motion  was  seconded  by  Elwood  Esham, 
M.D.,  and  passed  by  unanimous  vote. 

October  22,  1964 — Russell  County  Health  Department:  Dr.  Griffitt  then 
explained  about  a  need  for  a  planned  parenthood  clinic  in  Russell  County.  The 
feeling  about  this  clinic  was  mixed  among  the  board  members.  Dr.  Peck  again 
suggested  that  the  decision  be  deferred  until  the  local  medical  society  could  talk 
it  over. 

November  3,  1964 — Hancock  County  Health  Department:  Dr.  Kidd  brought 
up  the  possibility  of  establishing  family  planning  clinics  for  Hancock  County. 
Dr.  B.  P.  Smith  felt  that  this  service  is  not  within  the  concepts  of  preventive 
medicine  and  public  health  and  made  a  motion  that  this  subject  be  deferred. 
Motion  was  seconded  by  Judge  Boiling  and  carried  unanimously. 

November,  1964 — Pike  County  Health  Department :  It  was  called  to  the  atten- 
tion of  the  board  that  family  planning  was  being  encouraged  by  State  and  the 
local  health  departments.  It  was  recommended  that  family  planning  be  con- 
tinued at  no  cost  to  the  health  department  or  the  board  of  health  and  that  the 
health  department  encourage  as  many  as  possible  of  the  indigent  people  who 
need  family  planning. 

December  22,  1964 — Jessamine  County  Health  Department :  Dr.  Davis  dis- 
cussed the  planned  parenthood  program  for  Jessamine  County.  No  action  was 
taken  on  this  program. 

January  29,  1965 — Meade  County  Health  Department :  Dr.  Kidd  reported  on 
her  progress  in  establishing  a  family  planning  program  in  Meade  County.  Oral 
contraceptives  will  be  purchased  for  about  $1 — a  month's  supply. 

March  16,  1965 — Jessamine  County :  The  parenthood  clinics  were  discussed. 
Dr.  Williams  made  a  motion  that  Mrs.  Rankin  Blount  of  Lexington,  be  contacted 
and  asked  to  come  for  a  meeting  to  discuss  the  Planned  Parenthood  clinics  they 
have  in  Lexington  for  presidents  of  all  Service  Clubs  and  any  interested  persons 
who  want  to  attend.     Dr.  Dunkelberger  seconded  the  motion  and  it  was  carried. 

April  5.  1965 — Lewis  County :  Mrs.  Margaret  Newman,  R.N.,  reported  that 
good  progress  was  being  made  in  the  recently  adopted  family  planning  program. 
Herbert  M.  Bertram,  .Jr.,  M.D.,  and  Elwood  Esham,  M.D.  are  in  agreement  with 
the  practice  of  supplying  their  patients  with  information  and  birth  control  mate- 
rials when  the  health  nurses  make  contact,  both  in  the  health  department  and 
on  home  visits,  with  individuals  who  could  be  benefited  from  such  service. 

No  date  listed — Nicholas  County  Health  Department :  Dr.  Reynolds  explained 
to  the  board  that  he  had  attended  the  meeting  "Family  Planning  Conference"  at 
Louisville.  He  asked  if  they  would  want  the  health  department  to  participate 
in  this  program.     This  was  tabled  until  next  meeting. 

June  4,  1965 — Taylor  County  Health  Department :  The  program  of  contracep- 
tive services  for  indigent  women  was  presented.  It  was  considered  advisable 
to  present  this  program  to  the  county  medical  society. 

June  21,  1965— Boone  County  Health  Department :  Dr.  Huey  stated  that  mem- 
bers of  the  medical  society  had  been  contacted  regarding  setting  up  birth  control 
clinics  in  the  county.  Clinics  would  be  set  up  for  the  purpose  of  giving  birth 
control  information  and  pills  to  the  indigent.  Patients  would  be  required  to  pay 
cost  of  pills.  However,  this  would  be  less  than  at  clinic  in  Cincinnati.  It  was 
proposed  to  have  the  clinic  once  a  month.  The  matter  had  been  brought  up  at 
a  meeting  of  the  medical  society  and  all  doctors  were  in  favor  of  the  idea.  It 
was  suggested  that  they  use  health  department  facilities  and  have  the  clinics 
operated  under  the  auspices  of  the  medical  society.  It  was  felt  that  these  clinics 
were  coming  and  it  was  a  question  of  whether  the  medical  societv  and  health 
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department  wanted  to  start  them  or  whether  they  would  be  started  later  by 
some  otlier  agency.  It  was  also  suggested  that  perhaps  a  resident  physician  from 
one  of  the  hospitals  could  be  obtained,  who  would  work  under  the  direction  of  the 
medical  society. 

.Tune  22,  19G5 — Harrison  County  Health  Department:  The  progress  on  the 
"Planned  Parenthood  Classes"  was  reported  by  Dr.  Davis  and  it  was  approved 
unanimously. 

July  15,  196.5 — Bracken  County  Health  Department:  Mr.  Gilbert  Hallam, 
Ortho  Products,  talked  to  the  board  regarding  a  family  planning  program. 
This  program  was  discussed  pro  and  con  by  members  of  the  board.  No  action 
was  taken  as  .1.  M.  Stevenson,  M.D.  proposed  to  further  discuss  this  at  the  next 
meeting  and  also  to  have  someone  from  the  State  department  of  health  talk  to 
the  board  about  family  planning. 

July  7, 1965 — Grant  County  Health  Department :  Dr.  Waldrop  favored  an  edu- 
cational program  in  family  planning  but  felt  that  birth  control  pills  should  not 
be  dispensed  unless  the  person  had  a  physical  examination  including  a  pap 
smear.  Dr.  Waldrop  made  a  motion  that  the  health  department  be  permitted 
to  make  available  educational  material,  such  as  pamphlets,  etc.,  to  persons  re- 
questing such  information.     Dr.  Chipman  seconded  the  motion.     Motion  carried. 

July,  1965 — Fayette  County :  Health  officer  at  Fayette  County  has  requested 
funds  for  family  planning  services.  Planned  Parenthood  chapter  has  offered 
office  space  in  the  health  department  for  talks  to  patients  seen  in  the  health 
department  maternity  clinics.  Referrals  are  made  on  these  cases  to  the  Planned 
Parenthood  Clinic. 

February  4,  1965 — .Jessamine  County  Health  Department :  Dr.  Williams  made 
a  motion  that  a  Planned  Parenthood  program  be  established  in  our  county 
health  department,  with  finances  to  be  arranged  without  involvement  of  any  tax 
money.  Dr.  Duukelberger  seconded  the  motion  and  it  carried  unanimously. 
Further  discussion  of  the  program  was  that  it  should  be  presented  to  all  service 
clubs  in  Jessamine  County  and  ask  their  participation.  Dr.  Duukelberger  made 
a  motion  that  a  letter  be  sent  to  each  club  stating  that  the  board  of  health  was 
considering  this  program  for  people  who  were  needy  and  worthy  and  asking  each 
club  if  it  were  in  favor  of  such  a  program  in  our  county  and  would  they  be  in 
favor  of  supporting  such  a  program  financially.  Dr.  Williams  seconded  the 
motion  and  it  carried. 

March  2,  1965 — McCracken  County  Health  Department :  This  department  has 
been  contacted  by  the  Ortho  Research  Foundation  in  connection  with  a  birth 
control  research  program.  The  proposition  was  presented  to  the  board  after 
which  much  discussion  followed.  There  was  some  dissention  among  the  mem- 
bers of  the  board.  Motion  by  Dr.  Woolridge,  seconded  by  Dr.  Dallam,  that  the 
board  at  this  time  dispense  with  the  Ortho  Research  program  in  McCracken 
County.     Motion  carried  three  to  two. 

June  22,  1965— Whitley  County  Health  Department :  Health  officer  observed 
that  free  oral  contraceptive  tablets  are  available  for  indigents,  if  sent  to  health 
department  with  a  note  signifying  the  physician  wants  these  indigents  to  get  on 
the  pill  in  the  interest  of  preventive  misery. 

A  good  deal  of  discussion  took  place  in  the  matter  of  planned  parenthood.  It 
was  recognized  by  the  board  that  if  civilization  is  to  flourish  to  any  extent,  we 
must  face  the  matter  of  excess  babies  bom  out  of  wedlock,  in  poverty  and 
ignorance,  and  into  those  homes  where  shiftlessness  and  dependency  are  the 
order  of  the  day.  This  is  to  a  degree  that  it  becomes  important  that  the  health 
department  set  up  plans  for  clinics,  to  include  coils,  tablets,  or  any  method 
which  agrees  with  the  various  people  and  their  choice.  The  paperwork,  rec- 
ords, plans,  and  general  operation  of  these  clinics  will  be  done  by  the  health 
department,  while  a  roster  of  participating  physicians  who  will  donate  perhaps 
one-half  day  one  or  two  times  a  month,  will  actually  fit  these  devices,  and  hold 
clinics,  at  specified  times,  at  Corbin  and/or  at  Williamsburg,  in  the  health 
department  building.  It  would  be  vitally  important  if  pap  smears  could  be 
had,  through  the  cooperation  of  the  pathology  section,  to  give  these  clinics  the 
needed  degree  of  sophistication  and  completeness.  Now,  in  addition,  coil  kits 
could  be  obtained  free  from  Mountain  Maternal  Health  League,  along  with  free 
tablets  as  long  as  possible,  and  we  might  manage  to  underwrite  the  pills  from 
Chicago  Family  Study  Center,  which  presently  can  be  bought  by  poor  patients 
from  the  cooperating  physicians  for  about  $1.10  per  month,  after  the  initial 


2094  POPULATION"   CRISIS 

examination  is  paid  for  ($5)  by  the  Chicago  group.  Health  officer  would  be 
willing  to  take  our  story  to  various  clubs,  and  look  to  raising  some  finances  from 
these  groups  to  perpetuate  the  clinics.  Board  likes  the  idea  of  this  local  enter- 
prise, and  if  health  ofiicer  can  carry  out  present  plans  to  make  a  visit  to  New 
York  in  October  in  the  interest  of  planned  parenthood,  it  would  be  very  good 
to  be  able  to  brag  a  little  about  how  well  Whitley  County  physicians  are 
approaching  the  population  problem.  All  this  was  discussed  at  length,  and  board 
strongly  feels  further  real  planning  and  doing  are  in  order. 

June  29,  1965 — Larue  County  Health  Department :  The  program  for  family 
planning  was  discussed.  The  secretary  was  instructed  to  ascertain  the  details 
of  the  program  as  applicable  to  Larue  County  and  report  at  the  next  meeting  of 
the  board. 

March  25,  1965 — McCreary  County  Health  Department :  Dr.  Edger  was  not 
present  to  discuss  the  proposal  for  planned  parenthood  in  the  War  on  Poverty 
Program.  It  is  understood  that  funds  would  be  available  to  establish  planned 
parenthood  units.  They  would  like  to  have  the  sanction  of  the  board.  It  was 
agreed  that  the  board  is  in  favor  of  the  principle  but  that  ofiicial  participation 
is  not  advisable. 

August  3,  1965 — Calloway  County  Health  Department :  Mr.  Cooper  discussed 
with  the  board  birth  control  for  indigent  mothers  needing  and  wanting  help. 
Drs.  Jones  and  Tuttle  both  have  volunteered  their  services  to  use  the  "loop" 
contraceptive.  This  project  would  be  a  cooperative  program  between  the  health 
department  and  the  medical  society.  Motion  was  made  by  Hugh  Houston,  M.D., 
and  seconded  by  James  C.  Hart,  M.D.  that  the  board  approve  the  project. 
Motion  carried. 

August  6,  1965 — Taylor  County  Health  Department:  The  secretary  reported 
that  according  to  the  latest  information  available,  it  will  be  necessary  to 
organize  a  clinic  in  order  to  obtain  State  aid  for  drugs  and  materials  for  a 
family  planning  program.  The  health  ofl5cer  was  instructed  to  formulate  such 
a  program  for  consideration  by  the  board.     [10] 


[The  Lexington  Herald,  Lexington,  Ky.,  August  17,  1965] 
Child  Health  Meeting  Will  Begin  Today 

Public  health  programs  for  Kentucky  mothers  and  their  through-school-age 
children  will  be  a  major  issue  for  discussion  at  a  Maternal  and  Child  Health 
Conference  opening  today  at  the  University  of  Kentucky  Medical  Center. 

The  3-day  conference,  sponsored  by  the  division  of  maternal  and  child  health, 
of  the  State  department  of  health,  will  be  concerned  with  health-program 
planning. 

According  to  Dr.  Jorge  Deju,  director  of  the  division,  special  attention  will 
be  given  to  areas  dealing  with  family  planning,  mental  retardation,  the  pre- 
mature infant,  nutrition,  school  health,  and  accident  prevention. 

"All  of  these  areas  are  basic  maternal  and  child  health  services  which  are 
available  to  Kentuckians  through  their  county  health  department  or  State 
department  of  health,"  Dr.  Deju  said. 

Dr.  Gordon  W.  Perkin,  associate  medical  director  of  Planned  Parenthood- 
World  Population,  New  York  City,  featured  speaker  for  the  conference,  will 
discuss  family  planning  at  today's  meeting.  Family  planning  is  one  of  the 
newer  programs  being  sponsored  by  the  division  of  maternal  and  child  health. 

Other  speakers  scheduled  for  today  include  Dr.  Billy  F.  Andrews,  associate 
professor  of  pediatrics  at  the  University  of  Louisville  School  of  Medicine,  and 
Dr.  Warren  E.  Wheeler,  chairman  of  the  Department  of  Pediatrics,  UK  Medical 
Center. 

School  health,  accident  prevention,  mental  retardation  and  nutrition  will  be 
discussed  during  Wednesday  morning  and  afternoon  sessions. 

A  final  session  Thursday  morning,  August  19,  will  consist  of  group  discussions 
for  county  health  department  personnel. 
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[The  Lexington  Leader,  August  18,  1965] 
Family  Planning  Assistance  To  Be  Given  By  Counties 

(by  sue  napiee) 

In  the  near  future  all  county  health  departments  in  Kentucky,  with  the 
approval  of  the  community  and  the  local  medical  society,  will  be  equipped  to 
disseminate  information  and  give  aid  in  family  planning.     [19] 

Dr.  Jorge  Deju,  director  of  the  Division  of  Maternal  and  Child  Health  of  the 
Kentucky  State  Department  of  Health,  told  delegates  to  the  Conference  on 
Maternal  and  Child  Health  Programs,  that  he  will  begin  shortly  working  on 
a  .set  of  standards  and  practices  to  be  used  by  the  health  departments. 

Speaking  at  the  opening  session  of  the  three-day  conference  which  began 
today  at  the  University  of  Kentucky  Medical  Center,  Dr.  Deju  pointed  out  that 
part  of  the  program  would  include  the  purchase  of  contraceptive  devices  and 
drugs  directly  from  the  manufacturer  so  that  all  medically  indigent  persons 
desiring  them  would  be  able  to  obtain  them. 

A   CONCEBN 

"Family  planning,"  he  said,  "has  been  a  concern  of  public  health  for  many 
years.  But  previously  political,  moral,  and  religious  implications  were  attached 
to  population  control  which  made  it  difficult  to  develop  comprehensive  service 
in  that  area." 

One  of  the  basic  concerns  in  family  planning,  Dr.  Deju  stated,  is  creating  an 
understanding  in  the  community  of  the  consequences  of  unwanted  children. 
"We  want  happy  families  with  wanted  children."     [141 

Dr.  Gordon  W.  Perkin,  associate  medical  director  of  Planned  Parenthood- 
World  Population,  New  York,  said  his  organization  is  attempting  to  disseminate 
birth  control  information  to  the  people  who  need  it  but  cannot  afford  it. 

He  cited  the  poverty  program  as  a  step  toward  this  goal.  "It  is  those  who 
cannot  afford  to  obtain  contraceptive  drugs  and  devices  from  private  physicians 
who  really  need  them  the  most,"  he  stated. 

IN   POVERTY   CYCLE 

This  he  called  one  of  the  problems  in  the  poverty  cycle.  A  family  who  really 
cannot  afford  more  children  because  of  space  and  economic  reasons  is  the  family 
who  continues  to  have  children.  This  situation  places  them  in  even  more 
poverty. 

"More  than  four  million  women  in  the  United  States  are  now  taking  birth 
control  pills."  Dr.  Perkin  said  prior  to  addressing  the  group.  While  complete 
safety  of  the  pills  has  yet  to  be  proved — in  relation  to  effects  they  may  have  on 
the  person  taking  them — they  are  much  safer  than  pregnancy,  he  stated. 

Only  40  women  have  died  in  the  past  year  who  have  incidently  been  taking  the 
pills,  he  said.  However,  1,400  would  have  died  as  a  result  of  bearing  children 
had  they  not  been  taking  the  pills. 

MATEBNITY   CARE 

Discussing  the  midwifery  program  and  maternity  care,  Bess  Witt,  assistant 
director  of  public  health  nursing  for  the  Kentucky  State  Department  of  Health, 
told  delegates  of  attempts  to  improve  the  maternal  and  child  health  care  pro- 
grams in  counties  in  the  State  where  midwives  are  still  used. 

Over  half  of  the  State's  counties  still  have  midwives,  she  said,  but  through 
courses  and  special  training  public  health  nurses  are  attempting  to  improve  the 
quality  of  care  expectant  mothers  are  given. 

She  said  emphasis  is  also  being  given  to  prenatal  and  infant  care  in  these 
areas  and  in  areas  where  hospitals  are  not  near  by. 

Dr.  Russell  E.  Teague.  State  commissioner  of  health,  welcomed  the  group. 
Miss  Ruth  Spurrier,  director  of  public  health  nursing  for  the  Kentucky  State 
Department  of  Health,  presided. 

Wednesday's  program  will  include  discussions  of  school  health,  accident  pre- 
vention and  poison  control,  the  retarded  child  and  nutrition. 

The  conference  will  close  at  noon  Thursday. 
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LOUISIANA 

State  of  Louisiana, 
Executive  Department, 
Baton  Rouge,  June  10, 1965. 

Hon.  Ernest  Gruening, 

U.S.  Senate  Committee  on  Government  Operations,  Washington,  D.C. 

Dear  Senator  Gruening:  This  will  acknowledge  receipt  of  your  letter  with 
reference  to  S.  1676.  The  State  of  Louisiana  has  done  practically  nothing  in  the 
area  of  coordination  and  dissemination  of  information  on  birth  control.  Because 
of  the  large  percentage  of  Roman  Catholics  making  up  the  population  of  this 
State,  the  issue  of  birth  control  is  politically  explosive  here.  Consequently, 
there  has  been  no  State  activity  in  this  area,  and  to  my  knowledge  there  has  been 
no  local  activity.     [1] 

I  intend  to  follow  your  bill  with  interest  and  it  may  be  that  within  the  near 
future  the  State  of  Louisiana  will  be  in  a  position  to  provide  informational 
services  to  its  people  in  this  field. 

Thank  you  for  your  courtesy  and  attention  in  this  matter. 
Sincerely, 

(S)     John  J.  McKeithen, 
John  J.  McKeithen, 
Governor,  State  of  Louisiana, 


MAINE 

State  of  Maine, 
Office  of  the  Governor, 

Augusta,  June  17,  1965. 
Hon.  Ernest  Gruening, 
United  States  Senator,  Washington,  D.C. 

Dear  Senator  Gruening  :  Our  State  department  of  health  and  welfare  has; 
been  actively  engaged  for  the  last  year  in  developing  methods  and  policies  by 
which  appropriate  information  on  family  planning  may  be  made  available  to 
families  whose  circumstances  are  such  that  services  in  this  area  can  be  useful. 
Our  medical  and  hospital  people  have  been  most  cooperative  in  this  planning 
phase  and  are  making  definite  plans  to  make  the  necessary  resources  available. 
Our  various  religious  groups  have  approached  this  problem  in  realistic  and 
constructive  ways.     [1] 

So  far,  the  Department  of  health  and  welfare  has  not  made  any  appreciable 
direct  investments  of  funds  or  staff,  but  the  division  of  maternal  and  child 
health  in  that  department  is  in  the  process  of  providing  specific  training  to 
certain  staff  members  with  the  expectation  that  they  will  function  as  expert 
consultants  to  other  programs  in  the  department  and  to  community  agencies. 

I  am  advised  by  the  commissioner  of  health  and  welfare  that  a  program  is 
presently  contemplated  to  expend  funds  and  create  a  staff  for  purposes  relating, 
to  birth  control,  during  the  coming  year.     [1] 
Sincerely  yours, 

(S)     John  H.  Reed, 
John  H.  Reed. 

Governor. 

MARYLAND 

Executive  Department, 
Annapolis,  Md.,  June  18,  1965. 
Hon.  Ernest  Gruening, 

Chairman,  Committee  on  Government  Operations,  Subcommittee  on  Foreign  Aid 
Expenditures,  Washington,  D.C. 

Dear  Senator  Gruening  :  Enclosed  you  will  find  material  which  vou  requested 
concerning  our  family  planning  activities  in  Maryland.  This  material  includes 
information  which  is  used  by  our  departments  of  health  and  welfare. 

Should  you  de.sire  additional  information,  please  do  not  hesitate  to  let  us  know. 

\\  ith  kindest  personal  regards,  I  am. 
Sincerely  yours, 

(S)     J.  Millard  Tawes, 
J.  Millard  Tawes, 

Governor. 
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State  of  Maryland,  Department  of  Health 

summary  of  the  development  of  public  health  family  planning  services 

in  maryland 

1.  Prior  to  1952,  there  was  an  luiwritten  policy  in  force  in  the  Maryland  State 
Department  of  Health  prohibiting  the  dissemination  of  hirth  control  information 
or  services  by  any  employees  of  the  Department.  On  September  25,  1952,  [21 
the  State  board  of  health  reviewed  a  request  that  a  policy  be  adopted  that  would 
allow  individual  health  otficers  to  provide  services  for  family  limitation  and 
child  spacing  when  indicated,  in  their  opinion.  A  resolution  of  the  State  boar'd 
of  health  authorizing  this  change  in  policy  was  adopted.  (See  attachement  A, 
p.  2098.) 

2.  In  the  10  years  that  followed  the  adoption  of  the  above  mentioned  resolution, 
little  or  no  action  relating  to  family  planning  through  health  departments 
resulted  in  Maryland.  Four  or  five  counties  developed  extremely  minimal  pro- 
grams. Most  of  the  county  health  officers  were  reluctant  to  take  on  a  new  pro- 
gram for  which  they  felt  they  would  have  difficulty  obtaining  funds  and  for  which 
there  would  be  no  firm  support  by  the  State  board  of  health. 

3.  In  September  1962,  [2]  the  State  board  of  public  welfare  adopted  a 
policy  reversing  its  previous  policy  and  for  the  first  time  making  it  possible  for 
welfare  workers  in  the  State  department  of  welfare  to  make  referrals,  when 
indicated,  of  married  women  to  family  physicians  or  Planned  Parenthood  clinicsi 
for  family  planning  advice  and  services.  (See  attachment  B,  p.  2098.)  Within  a 
few  days  of  the  adoption  of  this  new  policy  by  the  State  board  of  public  welfare, 
the  commissioner  of  health  issued  a  memorandum  to  all  local  health  officers  call- 
ing their  attention  to  the  action  of  the  board  of  public  welfare  and  asking  each 
health  department  to  inform  him  what  services  of  this  nature  were  currently 
available  in  the  local  health  units,  and  at  the  same  time  suggesting  that  if  family 
planning  services  were  not  currently  available  that  serious  consideration  be  given 
to  their  inclusion  in  each  subdivision.     (See  attachment  C,  p.  2099.) 

4.  Since  October  of  1962,  there  has  been  a  slow  but  steady  increase  in  the 
number  of  subdivisions  providing  family  planning  services  in  health  department 
centers.  In  November  of  1963,  the  board  of  the  State  department  of  welfare 
requested  information  from  the  local  departments  concerning  the  extent  to  which 
married  AFDC  couples  were  referred  for  family  planning.  (See  attachment  D, 
p.  2099.) 

Suggested  guidelines  for  the  establishment  of  family  planning  programs  in 
local  health  departments  were  set  down  and  distributed  to  appropriate  county 
health  oifficers  in  June  of  1964.     ( See  attachment  E,  p.  2100.) 

As  of  this  date,  June  1965,  21  of  the  24  political  .subdivisions,  including  Balti- 
more City,  have  established  at  least  minimal  programs  for  providing  family 
planning  services  within  their  respective  health  centers.     £11] 

The  three  counties  not  yet  participating  are  Prince  Georges,  Charles,  and 
Calvert.  In  these  counties,  however,  the  local  health  department  staffs  have 
indicated  they  are  about  to  institute  family  planning  services  in  the  very  near 
future. 

Each  county  health  officer  was  asked  early  in  1904  to  set  up  a  record  system 
that  would  enable  .statistics  to  be  compiled  regarding  the  number  of  patients 
served — by  age,  race,  and  family  planning  method  prescribed.  Due  undoubtedly 
to  the  newness  of  the  program  and  unfamiliarity  with  the  data  desired,  the 
reports  for  1964  are,  by  and  large,  incomplete.  [28]  A  preliminary  analysis 
of  the  reports  submitted  would  indicate  that  including  Baltimore  City,  approxi- 
mately 3,000  women  in  the  State  receive  family  planning  services  through  health 
department  auspices.  [18]  (See  attachment  F,  p.  2103.)  About  90  percent  of 
those  served  were  given  the  oral  contraceptives.    [16] 

The  most  recent  development  has  been  a  request  from  a  number  of  the  local 
health  officers  for  assistance  in  providing  the  in.sertion  of  the  intrauterine  devices, 
as  well  as  the  other  more  traditional  forms  of  contraceptives.     [16] 

5.  Financing :  In  the  vast  majority  of  in.'ftances,  the  programs  developed,  as 
described  above,  have  been  financed  through  the  usual  State-local-matching  ba.«ris 
that  is  used  for  the  financing  of  all  other  local  health  services  such  as  .sanitation, 
crippled  children's  clinics,  etc.  In  those  few  instances  in  which  the  local  health 
oflBcer  has  been  eager  to  get  a  family  planning  program  going,  but  has  not  had 
sufficient  funds  to  finance  same,  the  State  department  of  health  has  agreed  to  pur- 
chase supplies  and  day  clinicians'  fees,  until  the  local  department  is  able  to 
obtain  funds  for  the  program  in  its  budget.     [21] 

6.  Eligibility  for  services:  In  keeping  with  the  overall  health  department  policy 
in  Maryland,  there  has  been  no  attempt  from  the  State  level  to  impose  a  com- 
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pletely  uniform  program  in  every  subdivision.  Each  county  health  department, 
accordingly,  works  with  the  local  physicians  and  local  county  medical  society 
and  has  set  up  its  own  eligibility  requirements.  [10]  In  some  counties,  prac- 
ticing physicians  have  asked  the  health  departments  to  limit  patients  receiving 
family  planning  services  to  either  those  in  possession  of  a  Medical  Care  Card 
or  those  referred  by  a  practicing  physician.  In  other  subdivisions,  the  local 
physicians  have  given  the  green  light  to  the  local  health  department  to  provide 
family  planning  to  any  individuals  applying.  In  some  subdivisions  all  patients 
receive  these  services  without  charge.  In  others,  an  attempt  is  made  to  collect 
a  minimal  fee  such  as  $1  from  all  patients,  especially  those  receiving  the  oral 
contraceptives.  So  far  as  is  known,  however,  no  patients  are  being  denied  family 
planning  supplies  because  of  their  inability  to  pay  for  services.     [12] 

The  policy  relating  to  marital  status  has  been  one  of  allowing  the  local  health 
officer  to  use  his  own  discretion.  No  written  statement  on  this  subject  has  been 
issued  by  the  commissioner  of  health  or  members  of  his  staff.  The  latter,  how- 
ever, when  requested  for  advice  on  this  aspect  of  family  planning  services',  have 
suggested  that  any  mother,  married  or  unmarried,  requesting  family  planning 
services  not  be  denied  them  on  the  basis  of  marital  status. 

7.  At  its  meeting,  March  19,  1965,  the  State  board  of  public  welfare  amended 
its  policy  statement  of  September  1962  to  allow  for  the  referral  of  unmarried 
welfare  clients.    ( See  attachment  G,  p.  2104. )    [12] 

8.  In  May  of  196.5,  the  State  department  of  health  distributed  family  planning 
medical  records  to  the  county  health  departments.  Also,  distributed  at  this  time 
was  a  clinic  report  form  which  should  provide  more  meaningful  statistics  in 
the  future.     ( See  attachment  H,  p.  2108. )     [28] 

9.  The  State  department  of  public  welfare  has  recently  initiated  a  survey 
which  gives  detailed  information  regarding  referral  for  fainily  planning  service 
This  survey  was  initiated  at  the  request  of  the  State  board  of  public  welfare 
and  will  run  for  an  indefinite  period.    ( See  attachment  I,  p.  2111. )    [27] 

[Attachment  A] 

Excerpt  From  the  Minutes  of  the  Meeting  of  the  State  Board  of  Health 

ON  September  25,  1952 

Child  spacing.— Dr.  Riley  then  recalled  to  the  board  that  a  proposed  state- 
ment of  policy  relating  to  child  spacing  had  been  circulated  to  each  member 
prior  to  the  meeting.  This  statement  of  policy  expands  on  the  action  of  the 
board  on  this  subject  at  its  meeting  on  May  25,  1950,  in  that  it  proposes  that 
all  matters  relating  to  programs  to  promote  family  limitation  and  child  spacing 
be  left  to  the  judgment  of  the  county  health  officer,  so  that  full  consideration 
may  be  given  to  the  local  conditions  in  the  respective  county  areas  Th»  action 
of  the  board  on  May  25,  1950  established  the  fact  that  there  are  no  regulations 
of  the  board  which  prohibit  giving  patients  in  maternal  and  child  health  clinics 
such  advice  as  is  necessary  in  the  eyes  of  the  physician  to  protect  the  health  of 
his  patients.  After  due  consideration,  and  upon  motion  of  Dr.  Young  seconded 
by  Mr.  Penniraan,  and  duly  carried,  the  board  adopted  this  statement  of 
policy.     [2] 

[Attachment  B]. 

State  Department  of  Public  Welfare, 

T?o  r^^f^■r^^^c  fr.^  ^1  -1^  •       .  ^  Baltimore,  Md.,  October  23,  1962. 

He  referrals  for  child-spacing  information. 

To :  Directors,  local  welfare  departments.    [9] 

offTi?  f^^^^  board  of  public  welfare  has  approved  the  following  policy  to  be 
effective  immediately  for  any  of  the  programs  where  it  is  appropriate- 

The  married  parent.— Freedom  from  fear  of  unwanted  pregnancv  when  the 
family  cannot  assume  added  responsibility  can  serve  to  promote  the  integritv 
^n^  Tl\'^^  ^f  the  family.  The  worker,  in  helping  married  parents  understand 
and  develop  plans  for  the  nurture  of  their  children,  upon  recognizing  the  situa 
tion  m  which  child  spacing  becomes  a  desirable  means  of  cultivating  finaSl 
responsibility  and  independence  and  an  instrument  for  protecting  thf  mother's 
health  and  family  security,  or  upon  the  request  of  the  parent  [l'>]  .hill 
make  referral  to  a  Planned  Parenthood  clinic  or  to  the  family  physician  for  ch  Id 
spacing  information  as  a  normal  resource  made  available  by  the  community  to 
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married  parents.  £151  The  only  exception  to  this  policy  is  where  the  worker 
is  made  aware  that  planned  child  spacing  violates  the  religious  or  moral 
convictions  of  the  parents.     El2l 

The  unmarried  parent. — -Worker  discussion  with  the  mother  when  she  is  the 
only  parent  in  the  home,  either  widowed,  divorced,  separated,  or  unmarried,  will 
center  upon  her  problems  and  those  of  her  family  as  they  relate  to  common 
social  standards  and  values  in  enabling  adequate  maintenance  of  her  children  in 
their  home.  These  mothers  are  not  to  be  referred  for  child-spacing  informa- 
tion.   [123 

Sincerely  yours, 

Elizabeth  G.  Smith,  Assistant  Director. 


[Attachment  C] 

Department  of  Heaxth, 
Baltimore,  Md.,  October  10,  1962. 
To  :  All  local  health  officers.     [93 
From :  Perry  F.  Prather,  M.D.,  Commissioner,  Maryland  State  Department  of 

Health. 
Subject :  Information  and  services  for  child  spacing. 

You  are  probably  already  aware  that  at  a  recent  meeting  of  the  State  board 
of  public  welfare  a  policy  was  adopted  recommending  that  welfare  workers 
make  referrals  of  married  women  to  either  a  Planned  Parenthood  clinic  or  family 
physician  for  child  spacing  information  when  this  is  considered  desirable.  I 
have  received  a  letter  from  the  State  department  of  public  welfare  inquiring  as 
to  which  local  health  departments  offer  child  spacing  services  and  also  am  asked 
whether,  if  .such  services  are  not  available,  the  health  department  would  be 
willing  to  develop  same. 

The  purpose  of  this  memorandum  is  twofold.  Is  this  type  of  service  cur- 
rently available  through  your  department?  I  do  not  mean  necessarily  only 
through  a  formal  clinic  service  solely  for  that  purpose,  but  in  conjunction  with 
post  partum  examinations  or  other  types  of  services  that  you  provide.  Would 
you  be  kind  enough  at  your  earliest  convenience  to  inform  me  of  what  is  avail- 
able through  your  department?  Secondly,  I  would  like  to  suggest  that  in  view 
of  the  action  taken  by  the  State  department  of  public  welfare  you  give  serious 
consideration  to  the  development  of  a  program  of  this  type  if  you  have  not 
already  done  .so.  The  department  of  welfare  has  made  a  very  positive  forward 
move  and  it  would  be  my  hope  that  local  health  units  will  be  able  to  provide 
such  information  and  services  upon  request  by  departments  of  welfare  or  others. 


[Attachment  D] 

State  Department  of  Public  Welfare, 
State  Office  Building, 
Baltimore,  Md.,  November  22.  1963. 
Re  reporting  on  referrals  for  child-spacing  information. 

To  :  Directors,  local  welfare  departments.  [93 
This  is  a  request  for  information  concerning  the  extent  to  which  married 
AFDC  couples  are  being  referred  for  child-spacing  information.  The  board 
of  the  State  department  of  welfare  has  asked  that  we  make  this  report.  Please 
refer  to  circular  letter  of  October  23,  1962 — Referrals  for  Child-Spacing  Informa- 
tion (additional  copies  available  by  request). 

We  are  asking  that  each  local  department  identify  and  set  up  the  form  on 
every  case  with  married  parents  living  in  the  home  as  of  December  31,  1963. 
If  the  decision  regarding  referral  for  child-spacing  information  were  made  prior 
to  December  31,  1963,  the  form  might  be  completed  when  set  up.  If  not,  the 
decision  to  refer,  or  not  to  refer,  should  be  made  during  the  months  of  .January, 
February,  and  March  (as  part  of  reconsideration  whenever  possible).     [283 

At  the  end  of  March  1964.  each  local  department  is  to  tabulate  the  data  v/hich 
workers  secured  and  send  the  totals  to  the  State  department  of  welfare  office  by 
April  15,  1964.    We  are  enclosing  a  supply  of  forms  for  the  workers'  use  as  well 
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as  for  the  use  of  the  department  in  reporting  the  totals.     Additional  copies 
are  available.     [281 

We  believe  you  will  agree  that  it  is  more  satisfactory  to  secure  this  infor- 
mation for  a  specified  time  than  it  is  to  keep  a  continuous  record  of  these 
referrals.     We  appreciate  your  cooperation  in  this  matter. 
Sincerely  yours, 

Raleigh  C.  Hobson,  Director. 


State  Department  of  Public  Welfabe 
State  Office  Building,  Baltimoee,  Md. 

Date 

EEPOBT   ON    referral   FOR   CHILD-SPACING   INFORMATION       [28] 

Name  of  married  couple AFDC  case  no.. 


Where  referred  for  child-spacing  information — 

□  Health  Department       Q  Planned  Parenthood  Clinic       □  Private  Physician 

Reason  for  not  referring  for  child-spacing  information — 

n  Religious    O  Moral     Q  Other  (specify)  — 


Note. — Form  to  be  set  up  for  each  married  couple  receiving  AFDC  as  of  Decem- 
ber 31, 1963  and  completed  by  March  31, 1964. 


[Attachment  E] 

Department  of  Health, 
Baltimore,  Md.,  June  11,  196't. 
To  :  Local  health  officers. 

From :  John  Whitridge,  Jr.,  M.D.  chief,  bureau  of  preventive  medicine 
Re  Family  planning  services  guide  for  Local  Health  Departments.     [28] 

At  the  request  of  a  number  of  local  health  officers  who  are  providing  or  are 
in  the  process  of  developing  family  planning  services  and  clinics,  the  attached 
"Standards  and  Procedures  for  Family  Planning  Services"  and  "Clinics  Guide 
for  Local  Health  Departments"  has  been  prepared  by  the  division  of  maternal 
and  child  health  and  the  division  of  public  health  nursing. 

Medical  and  nursing  personnel  from  the  division  of  maternal  and  child  health 
and  the  division  of  public  health  nursing  will  be  available  at  your  request  to 
discuss  implementation  of  the  family  planning  service  and  clinics  or  other 
aspects  of  the  program. 

Sent  to : 

Caroline  Frederick  Queen  Annes 

Carroll  Harford  Somerset 

Cecil  Montgomery  Wicomico 

Allegheny  Garrett  Washington 

Dorchester  Talbot  Baltimore  City 

Baltimore  Kent  Anne  Arundel 

Standards  and  Procedures,  Family  Planning  Service  and  Clinics  Guide  for 

Local  Health  Departments 

I.  philosophy  and  purpose  of  family  planning  service 

The  purpose  of  the  family  planning  service  is  to  promote  and  safeguard  family 
health,  happiness  and  security  through  the  application  of  scientific  knowledge 
about  conception  in  order  to  enable  parents  to  have  children  and  to  space  the 
birth  of  children.  Medical  advice  and  other  consultation  to  parents  should  be 
available  about  all  acceptable  valid  methods  for  overcoming  infertility  where 
this  is  a  problem  and  about  child  spacing  when  this  is  desired  by  a  family. 
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Family  planning  service  is  a  component  part  of  public  health  service  and  of 
maternal  care  which  should  begin  prior  to  conception,  be  continuous  and  be  based 
on  the  individual  needs  of  the  prospective  mother  and  her  family.     [13,  141 

II.    POLICIES   GOVEBNING   FAMILY   PLANNING   SERVICE 

A.  Eligihility. — In  those  local  health  departments  where  family  planning 
service  is  a  part  of  the  organized  public  health  program  this  service  is  made 
available  to  those  who  are  unable  for  any  reason  to  obtain  this  care  through  a 
private  physician  or  a  hospital  out-patient  or  other  clinic.  [7]  As  in  other  health 
department  services,  the  family  physician,  hospital  out-patient  and  health  de- 
partment clinic-s,  or  other  appropriate  agencies  or  individuals  may  make  referrals 
of  families  who  are  eligible.  Individuals  may  also  apply  directly  to  the  family 
planning  clinic. 

The  physician  in  charge  of  the  family  planning  clinic  in  conjunction  with  the 
patient  and  her  husband,  makes  the  decision,  based  on  medical  and  other  factors, 
as  to  whether  contraceptive  advice  is  to  be  given  and  the  types  of  contraceptive 
to  be  prescribed.     [6, 12] 

B.  Referrals. — Individuals  who  are  found  to  be  in  need  of  additional  services 
related  to  family  planning  or  other  kinds  of  services  will  be  referred  to  an  appro- 
priate source  for  such  care,  that  is,  when  the  family  planning  clinic  does  not  have 
resources  adequate  for  infertility  or  genetic  studies,  appropriate  referrals  will  be 
made.  £15]  (For  information  about  genetic  counseling  and  fertility  studies, 
contact  the  Division  of  Maternal  and  Child  Health,  Maryland  State  Department 
of  Health. ) 

C.  Fees. — Fees  for  family  planning  service  and/or  supplies  will  be  determined 
by  the  local  health  department  in  accordance  with  local  policy.  It  is  recom- 
mended when  oral  preparations  are  prescribed  that  a  minimal  fee  be  charged 
wherever  practical. 

D.  Schedule  of  family  planning  clinic. — The  number  of  Family  Planning 
Clinics  scheduled  and  the  time  and  place  where  clinics  are  held  will  be  deter- 
mined by  the  local  health  department  in  accordance  with  the  local  needs  for 
service. 

E.  Participation  in  family  planning  clinic  and  family  health  service. — 
Nurses  and  other  staff  whose  religious  beliefs  are  at  variance  with  the  philos- 
ophy, objectives,  and  the  contraceptive  methods  prescribed  by  the  physician 
should  not  be  expected  to  instruct  a  patient  in  the  use  of  such  contraceptives  nor 
to  advise  and  encourage  their  use,  nor  to  assist  the  physician  in  these 
procedures.     £10] 

F.  Family  planning  methods. — It  is  recommended  that  the  rhythm  method  and 
at  least  one  or  more  of  the  following  general  methods  be  made  available  in  family 
planning  clinics : 

1.  Oral  contraceptives. 

2.  Foam  jellies. 

3.  Vaginal  jellies  or  creams  alone. 

4.  Diaphragm  with  vaginal  jelly  or  cream. 

Since  new  approved  preparations  are  constantly  coming  on  the  market,  es- 
pecially the  oral  contraceptives,  any  listing  of  available  commercial  products 
changes  frequently.  Details  as  to  the  various  preparations  available,  the  manu- 
facturer's or  distributor's  address,  costs,  et  cetera,  may  be  obtained  directly  from 
the  division  of  maternal  and  child  health.     [16] 

III.    ORGANIZATION    OF    FAMILY    PLANNING    CLINICS 

A.  Clinic  Quarters. — The  family  planning  clinic  should  be  readily  accessible 
to  the  public.  It  may  be  located  in  the  central  local  health  department,  health 
center  or  in  quarters  at  the  local  hospital  or  wherever  maternity  or  other  appro- 
priate clinics  are  held.  There  should  be  space  for  privacy  during  interviewing 
and  examinations.     [15] 

B.  Staff. — The  medical  director  in  charge  of  the  family  planning  clinic  should 
be  an  obstetrician  and/or  gynecologist. 

The  nursing  service  in  the  clinic  is  to  be  provided  by  a  public  health  nurse 
assigned  to  be  in  charge  of  the  clinic  on  a  rotating  basis  and  assisted  by  one  or 
more  additional  nurses  depending  upon  the  volume  of  work. 

Other  staff  may  include  additional  physicians,  social  workers,  religious 
counselors,  clerical  personnel,  and  volunteers. 


2102  POPULATION    CRISIS 

C.  Medical  services  in  the  family  planning  clinic.     [16] — 

1.  Initial  visit:  A  detailed  medical,  family,  and  genetic  history  should  be 
taken.  Each  new  patient  should  have  a  complete  initial  physical  examination 
including:  (o)  Pelvic  examination;  (6)  serology;  (c)  hematology;  (d)  blood 
typing — including  RH  factor ;  (e)  Papanicolaou  smear. 

Patients  who  have  a  past  and  recent  health  department  maternity  record  need 
only :  ( a )  Pelvic  examination ;  ( & )  Papanicolaou  smear. 

Based  on  the  medical  and  other  findings  and  the  family's  wishes,  the  physi- 
cian prescribes  the  type  and  method  of  contraception  to  be  used  and  gives  the 
necessary  instruction  and  guidance  to  the  patient  and  her  husband.  There  are 
definite  precautions  in  the  use  of  oral  contraceptives  namely  : 

(a)  History  of  previous  phlebitis  or  thrombophlebitis,  or  development  of 
symptoms  of  these  conditions  while  the  drug  is  being  taken. 

( b )  Presence  of  uterine  tumors,  such  as  polyps  or  myomata. 

(c)  History  of  prior  carcinoma  of  the  breast  or  lesion  of  the  breast  suspicious 
of  carcinoma. 

(d)  Diabetic  patients  placed  on  oral  contraceptives  tend  to  become  a  bit  more 
difficult  to  control  in  relation  to  their  diabetes.  This  is  not  a  definite  contra- 
indication to  the  use  of  these  pills,  but  some  temporary  difficulty  in  the  manage- 
ment of  the  diabetes  may  be  expected. 

(e)  Lactation  :  When  oral  contraceptives  are  given  to  mothers  who  are  nursing 
their  infants,  it  should  be  done  with  the  full  recognition  that  there  may  be  a 
marked  decrease  in  milk  secretion. 

2.  Revisits :  Subsequent  visits  to  the  clinic  are  scheduled  in  accordance  with 
the  patient's  needs  and  the  type  or  method  of  contraception  prescribed. 

(a)  Oral  contraceptives :  When  oral  contraceptives  are  prescribed,  the  patient 
should  be  scheduled  for  a  return  visit  in  one  month  and  then  once  a  year  to  the 
clinic  medical  services.  It  is  recommended  that  patients  not  be  given  more  than 
a  2  to  3  months'  supply  of  oral  contraceptives  at  any  one  time.  The  patient 
should  be  instructed  to  return  to  the  clinic  at  any  time  that  untoward  signs 
or  symptoms  occur.     Indications  for  early  return  to  clinic  include  : 

(1)  Side  effects  beyond  the  expected  degree  of  mildness:  (?)  Fluid  reten- 
tion; (ii)  nausea  and  vomiting;  (Hi)  breast  engorgement. 

( 2 )  Bleeding  and/or  vaginal  discharge. 

( 3 )  Inability  to  maintain  dosage  schedule. 

(4)  Dissatisfaction  with  method. 

(6)  Diaphragm  and  other  contraceptive  devices:  A  clinic  revisit  should  be 
scheduled  one  week  after  the  diaphragm  or  other  device  has  been  inserted  and 
annually  thereafter.  Patient  should  be  instructed  to  return  to  clinic  at  any 
time  that  medical  consultation  is  indicated  because  of : 

( 1 )  Inability  to  use  device  as  prescribed. 

(2)  Discomfort. 

( 3 )  Delayed  menstruation. 

(4)  Dissatisfaction  with  method. 

(c)  Chemical  contraceptives:  Revisit  annually  unless  discomfort  requires 
early  return. 

(d)  Rhythm:  Revisit  annually  or  as  often  as  needed  to  carry  out  procedure. 

D.  Nursing  services  in  the  family  planning  clinic  [16] — The  public  health 
nurse  in  charge  of  the  clinic  is  responsible  for  the  management  of  the  clinic  prior 
to,  during  and  following  the  clinic  session.  Activities  include  the  reception  of 
patients  and  husbands,  explanation  of  educational  materials,  care  of  equipment 
and  supplies,  recordkeeping,  statistical  reporting,  appointment  schedules  and 
referrals  to  other  public  health  nursing  staff,  and  reports  to  referring  physicians 
and  agencies  as  appropriate. 

The  nurse  make  available  the  family  and  patient's  health  records  for  the  physi- 
cian's review  and  notations. 

She  provides  nursing  care  of  the  patient  and  assists  the  physician  during  the 
physical  and  other  examinations.  She  participates  in  interviewing  patients 
prior  to  examination  and  in  the  instruction  and  counseling  follovping  medical 
examination  and  in  the  use  of  contraceptives  or  other  medical  recommendations. 
She  maintains  a  system  of  recordkeeping  of  medications  and  supplies  ordered 
by  the  physician  in  charge  of  the  family  planninng  service  under  the  direction 
of  the  local  health  officer. 
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The  nurse  orients  and  supervises  volunteers  and  clerical  staff  as  available. 
She  participates  in  staff  conferences  and  in  consultation  conferences  with  other 
community  agencies  and  individuals  (i.e.,  social  workers,  volunteers,  and 
physicians). 

B.  Nvrsing  Services  in  Mateniit}/  Clinics  and  During  Home  Visiting  Related 
to  Family  Planning  Services.  [16] — The  public  health  nurse  in  the  maternity 
clinic  or  during  home  visits  may  describe  the  resources  available  for  family  plan- 
ning and  make  appropriate  referrals  to  the  family  physician,  hospital  out-patient 
clinic,  the  religious  counselor,  or  to  the  health  department  family  planning 
clinic. 

She  assists  the  patient  and  husband  in  understanding  the  procedures  rec- 
ommended by  the  physician  and  makes  observations  for  any  complications  that 
require  early  return  to  the  physician. 

She  makes  available  on  the  patient's  clinic  records  the  relevant  data  regarding 
the  health  and  family  history  and  the  progress  of  the  patient  between  clinic 
visits. 

She  maintains  liaison  between  the  nursing  service,  family  physician  and 
referring  agencies  for  continued  follow-up  care  in  accordance  with  individual 
patient  needs  and  the  medical  recommendations.     [15] 

F.  Clinic  records.     [28] — 

1.  Medical  service  records  : 

(a)  When  the  patient  attends  family  planning  clinics  immediately  following 
health  department  clinic  postpartal  examination,  the  records  of  the  physical 
and  pelvic  examination  laboratory  reports,  et  cetera,  are  attached  to  the  ma- 
ternity and  post  partum  record  forms. 

(ft)  A  special  record  is  being  developed  for  use  when  the  patient  attends  the 
family  planning  clinic  and  has  not  been  seen  in  the  maternity  clinics.  This 
will  be  available  at  a  later  date. 

(c)  Appropriate  clinic  medical,  statistical  report. 

(d)  Reports  to  private  physicians  or  to  referring  agency  as  indicated  and 
appropriate. 

2.  Nursing  service  records :  Nursing  reports  and  maternity  records  are  made 
when  patient  is  attending  postpartum  clinic  or  special  record  to  be  developed. 

3.  Nursing  statistical  reports :  Family  planning  service  through  home  visiting 
form  A.     Clinic  service  form  B. 

Note. — 'Specific  directions  will  be  given  at  a  later  date. 

[Attachment  F] 
Family  Planning  Facilities  and  Their  Use — Maryland,  June  1965     [17,  18] 


Area 


Population 


Number  of 
locations 
offering 
services 


Families 

served 

last  year 


Baltimore  City 

Allegany  County 

Anne  Arundel  County_- 

Baltimore  County 

Calvert  County 

Caroline  County 

Carroll  County 

Cecil  County 

Charles  County 

Dorchester  County 

Frederick  County 

Garrett  County 

Harford  County 

Howard  County 

Kent  County 

Montgomery  County 

Prince  Georges  County- 
Queen  Annes  County. _. 

St.  Marys  County 

Somerset  County 

Talbot  County 

Washington  County 

Wicomico  County 

Worcester  C  ounty 


Total. 


922,  750 
88,  660 
254,  420 
535, 860 
19, 600 
21, 940 
58, 290 
56, 460 
40, 800 
31. 480 
84, 000 

23,  560 
91, 240 
48, 130 
16, 600 

415, 060 
492,  270 

18,  440 
45,  360 

19,  750 

24,  680 
99,  850 
54,  680 

25,  410 


10 


54 


(2) 


1,240 

42 

178 

312 

0 

203 

115 

40 

0 

155 

64 
79 
17 


(2) 
(') 


(2) 


0 
82 


109 
214 


2,850 


'  Services  provided  during  1964 — no  data  available. 

2  No  services  provided  during  1964.    Services  begun  in  1965. 
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[Attachment  G] 

State  Department  of  Public  Welfare, 

Baltimore,  Md.,  April  20,  1965. 
Re  Family  planning  information. 
To:  Directors,  local  welfare  departments. 

At  its  meeting  on  March  19,  1965,  the  State  board  of  public  welfare  adopted 
the  following  resolution : 

The  State  department  of  public  welfare  recognizes  that  the  moral  erosion 
of  our  society  must  be  reversed.  We  hope  for  leadership  from  all  faiths, 
coordination  of  the  existing  forces,  and  participation  by  responsible  people 
everywhere. 

Resolved,  That  Rule  106.3  be  and  it  is  hereby  amended  to  read  in  its 
entirety  as  follows : 

''106.  Family  Planning  Information.  The  responsibility  of  the  welfare 
department  in  the  sphere  in  which  it  works  is  and  should  be  to  use  all 
those  resources  available  to  it  to  help  those  with  whom  it  works  be  self- 
respecting,  responsible  citizens.  In  a  family  unit,  referral  of  the  mother 
for  family  planning  information  could  be  a  desirable  and  important  resource 
in  helping  achieve  this  goal.  Whenever  in  this  context  the  desirability 
of  such  referral  appears,  the  worker  shall  discuss  this  resource  with  the 
mother  and  make  known  to  her  where  specific  information  and  advice  may 
be  obtained.     [12] 

"Referrals  may  be  made  to  the  local  health  department,  to  the  family 
physician,  to  any  hospital  where  the  service  is  available,  or  to  the  Planned 
Parenthood  Clinic  where  it  is  available.  16,  73  Most  local  health  depart- 
ments provide  family  planning  information  services.  From  information  fur- 
nished by  the  State  Department  of  Health  and  other  sources,  local  depart- 
ments are  informed  from  time  to  time  where  such  services  are  available." 

[151 

Family  planning  service  is  a  medical  resource  available  through  the  health 
department  clinics  and  other  facilities.  In  cases  involving  married  parents 
of  child-bearing  age  living  together  in  the  home,  there  shall  be  discussion  with 
both  parents  about  the  availability  of  family  planning  services.  Parents  are 
not  to  be  referred  for  this  service  when  the  worker  is  made  aware  that  it 
violates  their  religious  or  moral  convictions.  When  the  mother  is  the  only 
parent  in  the  home,  she  should  be  advised  of  the  availability  of  this  service. 

All  referrals  should  be  made  on  a  sound  casework  basis.  Discretion  should 
be  utilized  in  referred  clients  as  statistics  show  50  percent  of  all  colored  girls 
and  60  percent  of  all  white  girls  who  have  had  a  child  born  out  of  wedlock 
never  have  a  second  illegitimate  child.  For  girls  under  16,  no  caseworker  may 
make  a  referral  to  clinics  for  family  planning  service  without  supervisory 
approval. 

In  addition,  supervisory  approval  must  be  obtained  before  referring  mothers 
under  the  following  circumstances  : 

1.  Where  the  pregnancy  resulted  from  the  use  of  force  such  as  rape. 

2.  In  cases  of  incest. 

3.  Following  the  birth  of  the  first  illegitimate  child,  regardless  of  the  age 
of  the  mother. 

While  there  may  be  circumstances  which  would  justify  referral  of  some 
individuals  in  the  above  listed  situations,  such  as  multiple  separate  births 
to  a  young  mother,  it  should  be  the  general  policy  not  to  make  referrals  in 
these  cases.     [12] 

All  referral  decisions  made  by  the  caseworker  and  those  on  the  advice  of  the 
supervisor,  both  affirmative  and  negative,  must  be  recorded  on  the  form  provided 
in  duplicate.  The  original  is  to  be  sent  to  the  State  department  of  public 
welfare  and  the  copy  filed  in  the  case  record.  We  will  be  sending  you  the  form 
in  the  near  future. 

Sincerely  yours, 

Raleigh  C.  Hobson,  Director. 
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Maryland  State  Department  of  Health,  Division  of  Maternal  and 

Child  Health 

Instructions  for  the  Use  of  Gynecology  and  Family  Planning  Medical  Record 

(MCH-2)   and  MCH-8  B     [28] 

Purpose:  Gynecology  and  Family  Planning  Medical  Record  (Form  MCH-2) 
provides  a  complete  picture  of  the  care  of  the  patient,  date  for  the  county  health 
department,  the  Maryland  State  Department  of  Health,  and  hospitals  to  which 
patients  are  referred ;  it  serves  as  a  source  of  quick  reference  for  the  county 
health  department  personnel  in  relation  to  the  amount  of  follovs^-up  work  to 
be  done  such  as  referrals  and  home  visits ;  it  also  serves  as  a  valuable  permanent 
record  for  future  gynecologic  treatment  and  family  planning. 

Form  MCH-8  B  provides  important  supplementary  information  in  the  form 
of  physician's  and  nurse's  notes  on  clinical  data  relating  to  the  patient. 

Procedure :  General  instructions  : 

Record  (MCH-2)  is  made  out  for  all  patients  admitted  to  medical  service 
for  gynecologic  treatment  and/or  family  planning. 

Record  (MCH-8  A)  is  to  be  used  for  patients  for  recording  data  on  family 
planning  during  the  period  she  is  under  maternity  care  and  when  discharged 
MCH-2  is  made  out. 

MCH-8  B — Continuation  Sheet  is  to  be  used  by  the  clinician  and  public  health 
nurse  for  recording  clinical  data  in  the  home  and  clinic.  The  public  health 
nurse  will  also  use  MCH-2  to  record  clinical  data  determined  at  home  visits. 

Specific  instructions :  The  identifying  information  at  the  top  of  MCH-2  is 
obtained  by  the  public  health  nurse  and  recorded  by  her.  She  also  obtains  from 
the  patient  and  records  the  information  required  under  the  following  headings : 
"Family  history,"  "Past  history,"  "Menstrual  history,"  "Marital  history,"  and 
"Reproductive  history." 

At  the  top  of  MCH-2  (p.  2)  :  The  public  health  nurse  also  obtains  from 
the  patient  and  records  the  information  required  under  "Present  illness  or 
health"  in  relation  to  adequacy  of  diet.  She  aso  obtains  and  records  the 
weight,  height,  temperature,  pulse,  respiration,  and  blood  pressure. 

The  physician  making  the  physical,  pelvic  and  rectal  examinations  records 
his  impression  and  recommends  his  treatment  and  advice  in  the  appropriate 
space  and  on  completion,  signs  his  name  in  the  space  provided  for  this  purpose. 

At  the  top  of  MCH-2  (p.  3)  :  The  public  health  nurse  records  the  laboratory 
findings  of  cervical  smears  in  the  appropriate  space.  This  responsibility  may 
be  delegated  to  a  clerk  with  the  approval  of  the  deputy  State  health  oflScer 
and  supervising  nurse  and/or  senior  nurse;  it  is,  however,  the  responsibility 
of  the  public  health  nurse  to  verify  the  recording  of  the  reports. 

The  page  "Findings  and  recommendations"  should  be  confined  to  pertinent 
data  and  information  concerning  the  patient's  physical  condition ;  i.e.,  symptoms, 
results  of  examination,  referrals  to  public  health  nurses,  etc. 

Social  and  economic  data  are  to  be  entered  on  separate  form  MCH-8  B. 
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[ Attachment  H] 

State  of  Maryland, 
Department  of  Health, 
Baltimore,  Md.,  May  5,  1965. 
Memorandum 
To:  Local  health  oflScers. 

Attention  :  Directors  of  Public  Health  Nursing,  Supervisors,  Administrative- 
Supervisors,  and  Senior  Nurses. 
From :  William  J.  Peeples,  M.D.,  Commissioner,  Maryland  State  Department  of 

Health. 
Re  Family    planning  records     [28] 

Attached  are  two  recently  developed  forms  vphich  will  be  of  assistance  in  your 
family  planning  program,  and  which  many  of  you  have  requested. 
These  forms  are : 

1.  Gynecology  and  Family  Planning  Medical  Record  (MCH-2)  with  Instruc- 
tions (MCH-2a). 

2.  Clinic  Reiwrt — Family  Planning  Services  in  Health  Department  in  either 
Gynecology,  Maternity,  or  Individual  Family  Planning  Clinic  (MCH-3)  with 
Instructions  (MCH-3a ) . 

Copies  of  these  forms  may  be  obtained  from  Mr.  McCaffrey,  Supervisor  of 
Services  and  Supplies,  Maryland  State  Department  of  Health  on  requisition 
form  BM-9.  Extra  copies  of  the  instructions  may  be  obtained  either  from  the 
division  of  public  health  nursing  or  the  division  of  maternal  and  child  health. 

We  hope  you  will  use  the  Clinic  Report  Form  (MCH-3)  for  the  next  3  months, 
and  then  we  will  ask  you  for  suggestions  for  changes.  Any  comments  which  you 
and  your  staff  may  have  will  be  appreciated. 


Maryland  State  Health  Department,  Division  of  Maternal  and  Child  Health 
Gynecology  and  Family  Planning  Medical  Record 


[28] 


Place  of  clinic Countv Date 

Name Age--'_ W      C  R  M  W  D 

(Last)                  (First)                                                           (Race)    (Marital  Status) 
P.  O.  Address 

Fafher  of  Child:  Name Z.4ddress ~S- 

Referred  by Family  Physician.^ 

Complaint  or  Reason  For  Visit 

Family  hisgtory 

Tuberculosis Diabetes Multiple  Pregnancy 

Allergy Congenital  Defects Blood  Dyscrasia " 

Convulsions Family  Intermarriage 

Past  history 

General  Health Childhood  Illness 

Serious  Illness 

Operations Blood  Transfusions Anemia 

Urinary Rh  Factor Neuropsyehiatric 

Cardio-Respiratory Gastro-Intestinal Tuberculosis 

Backache Hypertension Syphilis  Data 

Menstrual  history 

Onset Interval Abnormalities 

Flow Pain Duration L.M.P 

Leukorrhea Pruritus I.M.  Pain P.M.P 

Coitus  (Frequency) 

Marital  history 

Married Years No.  of  Planned  Pregnancies 

Husband  :  Contraceptives  Used  :       None 

Age Syphilis Douches Diaphragm  and  Jelly. 

Health Tuberculosis Condoms Coitus  Interruptus 

Suppositories Oral 

Other  (Specify) 

Reproductive  history 

Total  Pregnancies Full  Term Premature  Infants__.      Abortions: 

No.  of  Living  Children Stillbirths Spontaneous 

Immature Therapeutic 

^  Multiple  Pregnancies 

Comnlications 

Sterility  Investigation     Q  None     Q  Yes    (describe)_I 

MCH  -  2  ;  2-65 

[Page  One] 
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Present  illness  or  health 

Adequacy  of  diet Weight Height 

Physical  examination 

HGB T P R B.P 

W.B.C Urine 

Albumin Sugar Microscopic- 
General- 


Heart 

Lungs 

Breasts . 

Abdomen 

Costo-Verterbral  Angles 

Pelvic  :     External  Genitalia 

Outlet 

Glands 

Discharge 

Cervix  :  Palpation Bleeding. 

Speculum 

Uterus . 

Adnexa 

Rectal 

Impression 


Treatment  and  Advice- 


[Page  Two] 


Signature M.D. 


Date- 


Date- 


CERVICAL    SMEARS 

Report 

FINDINGS   AND   RECOMMENDATIONS MEDICAL  AND    NURSING 

Signature 

[Page  3] 


Instructions  Regarding  Clinic  Report  (MCH-3)  foe  Family  Planning  Serv- 
ice IN  Health  Department  Clinics  (in  Either  Gynecology,  Maternity 
OR  Individual  Family  Planning  Clinics  or  Other) 

purpose 

To  provide  a  worksheet  for  the  public  health  nurse  who  has  charge  of  the 
clinic  session  for  collection  of  data  on  clinic  attendance  and  medical  services  in 
relation  to  family  planning  services  activities  in  local  health  departments. 

To  provide  a  summary  form  for  reporting  family  planning  services  for  the 
local  health  department  and  for  making  quarterly  reports  to  the  Maryland  State 
Department  of  Health,  Bureau  of  Preventive  Medicine.     [28] 


general  procedures 

Clinic  report  form  MCH-3  is  prepared  in  duplicate  for  every  family  planning 
clinic  session  conducted  by  the  local  health  department,  and  for  any  other 
clinic  session  in  which  family  planning  services  are  provided,  e.g.  maternity, 
gynecological. 

The  public  health  nurse  in  charge  of  the  clinic  session  is  responsible  for  the 
preparation  of  the  clinic  report  form.  At  the  end  of  each  session  all  columns  of 
the  form  are  totaled  and  brought  forward  on  a  new  page  of  the  clinic  form  in 
preparation  for  the  next  clinic  session.  This  form  is  then  filed  in  readiness  for 
the  next  clinic  session. 

Before  the  5th  of  the  months  of  April,  July.  October  and  January,  a  quarterly 
summary  report  is  prepared  in  duplicate  from  all  the  clinic  session  reports  for 
the  quarter. 

One  copy  of  the  quarterly  summary  report,  with  copies  of  individual  clinic 
session  reports  are  sent  through  the  health  officer  to  the  Bureau  of  Preventive 
Medicine.  Maryland  State  Department  of  Health ;  and  the  other  copies  filed  in 
the  local  health  department. 


2110  POPULATION    CRISIS 

SPECIAL   PEOCEDUBES   AND   DEFINITIONS 

This  form  will  provide  an  unduplicated  count  of  individuals  given  family 
planning  services  and  data  on  admission  in  relation  to  age,  race,  marital  status, 
and  source  of  request. 

It  also  provides  a  distribution  of  total  services  by  services  given,  laboratory 
tests,  method  prescribed,  use  of  method  prescribed,  and  economic  basis  for  service. 

All  sections  of  the  form  are  coded  by  entering  in  the  appropriate  block  a 
vertical  stroke,  as  "|." 

Clinic  type. — Refers  to  the  name  of  clinic,  as  maternity,  gynecological  or  family 
planning  services. 

Name  and  address. — Refers  to  the  name  and  address  of  each  individual  given 
service  at  any  clinic  session. 

Sec.  1 — Admission  status. — 

Carried  over  from  last  year — refers  to  an  individual  given  service  in  family 
planning  in  a  clinic  service  in  the  previous  report  year  and  receiving  service  for 
the  first  time  in  the  current  report  year. 

New  this  year — refers  to  a  visit  of  an  individual  receiving  family  planning 
services  in  the  clinic  for  the  first  time.  Revisit — refers  to  a  second  or  subse- 
quent visit  of  an  individual  to  the  clinic  for  family  planning  services  during  the 
current  report  year. 

Code  "Carried  over  from  last  year"  and  "New  this  year"  only  at  time  of  ad- 
mission of  the  individual ;  and  "Revisit"  on  second  or  subsequent  visits. 

Sec.  2 — Age  on  admission  and  race. — Record  only  at  the  time  of  admission  of 
the  individual  for  family  planning  services. 

Sec.  3 — Marital  status  on  admission. — 

Record  at  the  time  of  admission  of  the  individual  for  family  planning  services 
and  on  a  revisit  to  the  clinic  when  the  marital  status  has  changed. 

When  the  marital  status  has  changed  on  a  subsequent  visit,  code  and  circle  the 
initial  status  "( | ) ",  then  code  the  new  status  in  the  usual  manner  "|". 

Sec.  Jf — Source  of  request  for  service  on  admission. — 

Record  only  at  the  time  of  admission  of  the  individual  for  family  planning 
services. 

When  coding  colums  2,  4,  and  6  in  this  section,  specify  source  of  request  in 
"Remarks"  column,  preceding  the  comment  by  section  number,  as  4 — parent ; 
4 — Dr.  John  Jones. 

See.  5 — Services  given. — 

Record  at  each  clinic  visit. 

When  a  service  is  given  for  the  first  time  during  the  report  year,  code  and 
circle  "  ( | ) ."     When  services  are  repeated,  omit  the  circle. 

When  the  service  is  coded  as  "Other,"  explain  in  "Remarks"  column,  as  pre- 
viously indicated. 

Sec.  6 — Laboratory  tests. — Record  on  each  visit  at  which  laboratory  tests  are 
performed.  When  the  service  is  coded  as  "Other,"  explain  in  "Remarks" 
column. 

Sec.  7 — Method  prescribed. — 

Record  when  a  method  is  prescribed  for  the  first  time  and  not  again  unless  the 
method  is  changed  during  the  report  year. 

When  the  prescribed  method  has  been  changed,  code  and  circle  the  initial  visit 
"  ( I ) ,"  then  code  the  new  method  in  the  usual  manner  "  | ." 

Sec.  8 — Use  of  method  prescribed. — 

Record  only  on  visit  at  which  a  prescribed  method  is  changed.  Code  and 
circle  "  (| ) "  in  columns  that  apply  to  use  of  original  method  prescribed. 

Explain  the  coding  in  columns  2  and  5  in  "Remarks"  column. 

Sec.  9 — Economic  basis  for  service. — 

Record  at  each  clinic  visit. 

When  status  changes  on  subsequent  visits,  code  and  circle  "(|)"  the  initial 
status  then  code  the  new  status  in  the  usual  manner  "|." 

Sec.  10 — Remarks. — Enter  comments,  preceded  by  section  number,  as  7 — Enovid ; 
S — plans  pregnancy. 

Form  MCH  3A  4/65 
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[Attachment  I] 

State  Department  of  Public  Welfare, 

Baltimore,  Md.,  June  2,  1965. 

Re  Reporting  on  Referrals  for  Family  Planning  Service — APDC  and  GPA     [28] 
To  :  Directors,  Local  AVelfare  Departments 

As  advised  in  our  circular  letter  of  April  20,  1965,  local  departments  are  to 
report  to  us  regarding  referrals  for  family  planning  services.  The  survey  is  to 
begin  on  June  15  and  is  limited  to  the  AFDC  and  GPA  caseloads.  Decision  for 
each  individual  considered  for  referral  will  be  reported  on  SDPW  form  No.  601. 
The  form  is  to  be  completed  in  duplicate,  the  original  is  to  be  sent  to  the  State 
department  of  public  welfare  and  the  copy  filed  in  the  case  record. 

Local  departments  are  to  order  a  supply  of  SDPW  form  No.  601  now.     The 
survey  will  run  for  an  indefinite  period. 
Sincerely  yours, 

Raleigh  C.  Hobson,  Director. 

Report  to  SDPW  on  Referral  fob  Family  Planning  Information     [28] 
To:  State  Department  of  Public  Welfare  


(Date) 

From : 

(Local  welfare  department) 
Name Case  No Category  :  GPA___AFDC- 

Age Marital  status 

I.  Referral  made  to : 

Health  department 

Planned  Parenthood  clinic 

Private  physician 

Other   (specify) 


II.  Referral  not  made  because : 

Under  16  years  of  age 

Pregnancy  resulted  from  use  of  force 

Incest 

First  illegitimate  child 

Moral  or  religious  convictions  of  client 

Other  (specify) 


(Date  prepared)  (Caseworker) 

Original  to  SDPW  ;  duplicate  to  local  department 
SDPW  #601  (5/65) 

State  Department  of  Pubijc  Welfare. 

Baltimore,  Md.,  June  8, 1964- 

Re :  Number  of  AFDC  cases  referred  for  child-spacing  information. 
To :  Directors,  Local  Welfare  Departments. 

In  our  circular  letter  of  November  22,  1963,  we  requested  that  you  give  us 
information  concerning  the  extent  to  which  married  AFDO  couples  were  being 
referred  for  child-spacing  information. 

We  thought  you  would  be  interested  in  the  statewide  report  of  these  referrals 
attached  and  wish  to  thank  you  for  your  participation  in  the  study. 
Sincerely  yours, 

Raleigh  C.  Hobson,  Director. 
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MASSACHUSETTS 

The  Commonwealth  of  Massachusetts, 

Executive  Department, 
State  House,  Boston,  June  11, 1965. 
Hon.  Ernest  Gruening, 
U.S.  Senator, 
Washington,  D.C. 

Dear  Senator  Gruening  :  Governor  Volpe  has  asked  me  to  acknowledge  your 
letter  of  June  4  relative  to  the  start  of  hearings  on  your  bill  S.  1676  and  to 
information  on  activities  at  the  State  level  in  Massachusetts. 

The  general  court  provided  for  the  creation  of  a  committee  to  study  revision 
of  birth  control  laws  and  Governor  Yolpe  has  created  such  a  committee.     [1] 
Enclosed  please  find  a  copy  of  a  release  announcing  the  organization  of  that 
committee,  and  the  names  of  the  appointed  members. 
Sincerely  yours, 

Leslie  G.  Ainley, 
Assistant  to  the  Governor. 

For  Immediate  Release,  June  7,  1965 

Governor's  Press  Office, 

State  House,  Boston. 

Gov.  John  A.  Volpe  today  announced  the  names  of  the  members  of  the  Com- 
mittee To  Study  Revision  of  Birth  Control  Laws  which  was  created  by  the 
General  Court.  The  committee  held  an  organizational  meeting  June  1,  and 
will  meet  again  June  8  for  the  second  time.     [IJ 

Prof.  George  Williams  of  the  Harvard  Divinity  School  is  committee  chairman. 
Other  oflBcers  are  Rabbi  Albert  S.  Goldstein  of  Temple  Ohabei  Shalom  of  Brook- 
line,  vice  chairman,  and  Mrs.  Walter  E.  Campbell  of  Cambridge,  secretary. 

The  committee  members  are :  Attorneys  Walter  L.  Cohn,  Springfield,  and 
Roger  P.  Stokey,  Boston:  Drs.  Joseph  L.  Dorsey,  Boston,  James  M.  Faulkner, 
Boston,  Arthur  F.  Buckley,  New  Bedford ;  Mrs.  Oliver  Cope,  president,  Massa- 
chusetts Conference  on  Social  Welfare ;  Rt.  Rev.  Msgr.  Francis  J.  Lally  of  The 
Pilot;  Attorney  Henry  J.  Leen,  Boston;  Mr.  Francis  X.  Naughton,  A.C.S.W, 
coordinator  of  social  services,  Catholic  Charities;  Commissioner  Robert  F.  Ott, 
Department  of  Public  Welfare;  Rev.  John  C.  Zanetos,  dean,  Greek  Orthodox 
Cathedral  of  New  England;  Rev.  Albert  J.  Penner,  president,  Massachusetts 
Council  of  Churches ;  Dr.  Alfred  L.  Frechette,  commissioner.  Department  of 
Public  Health ;  Most  Rev.  Thomas  G.  Riley,  D.D.,  Dr.  James  Marvin  Baty, 
Belmont ;  William  J.  Curran,  president,  Massachusetts  Public  Health  Associa- 
tion ;  ilr.  Chester  Gibbs,  director  of  Urban  League,  Springfield ;  Mrs.  Manuel 
Agran,  Newton. 

The  Commonwealth  of  Massachusetts, 

Executive  Department, 
State  House,  Boston,  August  23,  1965. 
Hon.  Ernest  Gruening, 

U.S.  Senator,  Committee  on  Government  Operations, 
Subcommittee  on  Foreign  Aid  Expenditures, 
Washington,  D.C. 

Dear  Senator  Gruening  :  Governor  Volpe  has  asked  me  to  acknowledge  youi 
letter  of  August  13  accompanied  by  data  relative  to  your  subcommittee  hearings 
to  date. 

Since  last  writing  you  the  Massachusetts  bill,  H.  4162,  "AN  ACT  Authorizing 
the  dissemination  of  certain  information  relative  to  the  prevention  of  conception 
and  the  furnishing  of  certain  drugs  and  articles  in  connection  therewith,"  a  bill 
arising  from  the  report  of  a  study  committee  appointed  by  Governor  Volpe  to 
studv  revision  of  birth  control  laws,  was  defeated  in  the  House  on  a  roUcall  vote 
of  119  to  97.     ElJ 

Sincerely  yours, 

Leslie  G.  Ainley, 
Assistant  to  the  Governor. 
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State  of  Michigan, 
Office  of  the  Gove^bnor, 

Lansing,  April  15,  1966. 
Hon.  Ernest  Gruening, 

Chairman,  United  States  Subcommittee  on  Foreign  Aid  Expenditures, 
Washington,  B.C. 

Dear  Senator  Gruening:  In  response  to  the  telephone  call  to  Mr.  Robert 
Danhof,  my  legal  advisor,  from  Miss  Laura  Olson,  special  consultant  to  your 
committee.  I  am  herewith  enclosing  the  material  on  family  planning  programs 
which  are  in  effect  in  the  State  of  Michigan. 

Family  planning  was  a  subject  for  discussion  by  the  Michigan  Social  Welfare 
Commission  for  many  months.  There  was  some  legal  question  prior  to  the 
enactment  of  recent  statutes  as  to  whether  the  Welfare  Commission  had  author- 
ity to  act.  It  was  decided  that  it  did  have,  and  they  then  incorporated  family 
planning  as  a  part  of  referred  services  in  the  ADC  program.  Thereafter,  legis- 
lation was  introduced  which  would  have  greatly  restricted  activities  of  the 
Welfare  Commission,  but  after  many  amendments  and  consultations  with  the 
sponsors  of  the  bill  the  legislation,  which  was  Public  Act  302  of  the  Public  Acts 
of  1965,  was  passed  and  approved  by  the  Governor.  [2]  A  copy  of  this  bill  is 
enclosed.  Consequently  the  Department  of  Social  Welfare,  under  the  direction 
of  Mr.  Lynn  Kellogg,  Deputy  Director,  held  a  public  hearing  on  the  proposed 
rules.  A  copy  of  the  transcript  of  that  hearing  is  also  enclosed  for  your  infor- 
mation, as  well  as  a  copy  of  the  rules  which  were  finally  promulgated  by  the 
department  of  social  welfare  after  the  enactment  of  Public  Act  302  of  1965. 
In  addition,  the  manual  supplement  sent  to  all  case  workers  and  a  covering  letter 
is  enclosed.  A  family  planning  brochure  which  is  used  in  the  field  and  a  guide 
which  is  employed  for  the  purpose  of  haWng  the  family  planning  ser^dces  utilized 
by  private  organizations  is  also  enclosed.     [281 

I  trust  that  this  information  will  give  to  you  sufficient  knowledge  of  the  family 
planning  programs  in  effect  in  the  State  of  Michigan.     It  is  my  belief  that  the 
statute,  together  with  the  rules,  gives  to  the  State  an  effective  program,  yet 
recognizing  and  observing  the  religious  tenets  of  many  people. 
Sincerely  yours, 

George  Romney. 


[The  State  Journal  (Lansing,  Mich.),  April  8,  1965] 

Birth  Debate  Near 

kepresentativb   ryan's   altered   control   bills   reach   floor  :    permit   family 

planning  aid  fob  unwed  mothers 

Public  family  planning  assistance  could  be  extended  to  unwed  mothers — under 
certain  circumstances — under  terms  of  amendments  to  two  controversial  House 
birth  control  bills  adopted  by  the  House  Social  Welfare  Committ.ee  Wednesday 
in  a  5-4  vote. 

The  amended  bills  were  to  be  reported  out  to  the  House  today.  Representa- 
tive William  Ryan  (D.  Detroit),  sponsor  of  the  bills,  offered  the  amendments 
which  would  allow  State  and  local  welfare  agencies  to  provide  birth  control 
information  or  material  after  a  second  illegitimate  birth  to  a  mother  on  welfare. 

The  bills  set  a  State  policy  on  birth  control  for  welfare  recipients  and 
authorize  the  establishment  of  clinics. 

One  amendment  provides  that  welfare  agencies  could  provide  appropriate  lists 
of  services  to  welfare  recipients,  services  that  in  the  case  of  married  couples 
would  include  referral  to  family  planning  agencies,  physicians  or  pastors  at 
public  expense. 

But  the  companion  bills  still  prohibit  initiation  of  birth  control  discussions 
by  social  workers — contrary  to  the  policy  adopted  last  month  by  the  State  Social 
Welfare  Commission  and  earlier  this  year  by  the  city  of  Detroit. 

The  commission's  policy,  which  would  be  superseded  by  such  legislation,  allows 
initiation,  provided  no  pressure  is  applied  to  accept  the  assistance  as  a  require- 
ment for  relief. 
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It  allows  assistance  to  unwed  mothers  as  part  of  a  total  program  of  problem- 
solving  and  rehabilitation. 

Ryan's  amendments  to  his  own  bills  are  "an  attempt  to  draw  the  line  between 
two  dangers — that  of  excessive  illegitimacy  at  public  expense  on  the  one  hand, 
and  of  conveying  the  idea  that  the  State  sanctions  sexual  promiscuity  by 
providing  information  and  help  to  unmarried  women  on  the  other,''  Ryan  said. 

"After  the  second  birth,  pattern  has  been  set,"  he  said.  "And  although  this 
is  contrary  to  public  policy,  which  opposes  -sexual  promiscuity,  we  can  justify 
it  by  arguing  it  helps  maintain  suitable  homes  for  the  existing  children  and  works 
for  the  overall  good  of  society." 

The  bills,  signed  by  nine  Democrats  and  two  Republicans  were  opposed  in  a 
committee  hearing  Wednesday  by  Dr.  Ralph  Tenhave.  a  research  assistant  at 
the  University  of  Michigan  School  of  Public  Health,  and  Mrs.  John  O'Brien  of 
Ann  Arbor,  a  representative  of  a  World  Family  Planning  group. 

The  measures  were  supported  by  Rupert  Kettle,  director  of  the  Kent  County 
Boai-d  of  Social  Welfare,  which  adopted  a  similar  policy  last  September — the 
first  birth  control  policy  in  the  State. 

Mrs.  O'Brien,  hailing  the  Social  Welfare  Commission's  policy  on  birth  control 
as  "bold  steps  forward."  criticized  the  bills  as  "not  needed"  and  too  restrictive. 

"Initiation  in  this  area  should  be  allowed  just  as  in  any  other  social  or  health 
problem,"  she  said. 

Tenhave  objected  that  the  bills  would  "prevent  me  from  initiating  help  for  a 
woman  whose  life  is  at  stake." 

The  amendments,  Ryan  said,  allow  a  doctor  to  initiate  discussions  on  "any 
matter  which  he  deems  essential  to  the  physical  well-being  of  his  patient." 

The  anti-initiation  policy,  Mrs.  O'Brien  said,  denies  women  on  welfare  a 
"right  to  know." 

Private  physicians  usually  ask  the  mother  of  a  new-born  child  what  her 
future  plans  are.  Under  the  proposed  law,  except  for  essential  questions  of 
health,  a  doctor  would  not  be  allowed  to  ask  the  welfare  mother  the  same  ques- 
tion if  it  led  to  a  discussion  of  birth  control. 

Because  the  percentage  of  stillbirths  and  maternal  mortality  is  substantially 
higher  in  such  case.s— often  because  of  the  youth  of  the  mother — "I  want  to  do 
something  before  that  second  birth,"  Tenhave  said. 

Kettle  objected  that  the  initiation  is  "inherently  coercive,  because  the  case- 
worker has  a  life-and-death  power  over  the  welfare  recipient." 

The  bulk  of  caseworkers — many  of  them  young,  unmarried  and  fresh  out  of 
college — are  "not  qualified  to  initiate  discussion  of  birth  control,"  he  said. 
"Such  a  policy  would  place  harsh  responsibilities  on  them  and  on  social  welfare 
departments." 

[Free  Press,  Mar.  18,  1965] 
The  Crucial  Battle 

Michigan's  Social  Welfare  Commission  made  a  wise  and  courageous  decision 
this  week  in  deciding  to  ofiler  birth  control  advice  and  help  to  State  welfare 
clients. 

It  was  a  decision  which  had  already  been  made  at  the  local  level  in  several 
Michigan  cities,  most  notably  Detroit,  but  it  was  nevertheless  not  an  easy  one  to 
make. 

The  new  policy  will  allow  a  caseworker  to  raise  the  question  of  family  plan- 
ning with  welfare  clients  and  to  make  referrals  where  necessary.  The  worker 
will  not  be  allowed  to  "coerce"  a  client,  but  he  can  initiate  the  discussion.  This 
is  essential. 

If  the  recipient  is  to  be  given  a  free  choice  of  whether  to  accept  help,  she  must 
be  told  that  such  a  choice  exists. 

Social  agencies  have  found  that  one  of  its  greatest  enemies  is  ignorance — too 
many  women  simply  don't  know  that  anything  can  be  done  to  avoid  unwanted 
pregnancies. 

Another  enemy,  they  say,  is  reticence.  Welfare  recipients  are  often  too  em- 
barrassed to  raise  the  subject  with  a  caseworker,  even  though  she  might  des- 
perately want  help.     The  new  State  policy  will  make  that  job  easier. 

Now  that  the  new  policy  is  in  effect,  though,  the  job  has  just  begun.  As  Staff 
Writer  Barbara  Stanton  reported  earlier  this  week,  adoption  of  the  policy  in 
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Detroit  has  stirred  such  interest  among  women  that  the  public  and  private 
agencies  are  swamped.  The  same  will  be  true  of  the  State.  It  will  take  time 
to  work  out  the  program. 

But  such  a  program  is  vital.  There  is  no  way  of  telling  how  many  unwanted 
pregnancies  there  are  among  welfare  clients,  but  the  rate  of  illegitimate  births 
is  a  good  indication. 

From  1950  to  1964,  the  illegitimacy  rate  has  almost  doubled — from  2.7  to  4.9 
percent.  In  1950  there  were  4,425  illegitimate  children  born  in  the  State,  and 
in  1964,  with  only  a  small  increase  in  the  total  number  of  births,  the  number  of 
illegitimates  was  up  to  8,769. 

The  vast  majority  of  these,  of  course,  are  among  the  underprivileged  and  un- 
educated. Tliey  are  the  ones  least  able  to  help  themselves,  and  certainly  unable 
to  help  their  children  get  a  fair  start  in  the  human  race. 

As  one  commission  member  put  it,  "We  can  never  hope  to  win  the  war  on 
poverty  until  we  can  do  something  about  the  population  explosion." 

All  other  efforts — education,  slum  clearance,  job  training,  rehabilitation — de- 
pend on  this. 

Michigan  has  been  sadly  behind  the  times  in  its  outlook  to  the  problem.  The 
social  welfare  commission  has  taken  a  giant  step  toward  catching  up. 


[Detroit  News,  March  18,  1965] 
Pbopeb  Approach 

The  milestone  decision,  unanimously  adopted,  of  the  State  social  welfare 
commission  to  begin  offering  birth  control  information  to  women  receiving  aid  to 
dependent  children  is  certainly  welcome. 

As  strong  advocates  of  such  a  program,  we  are  in  full  agreement  with  Rev. 
Chester  J.  Pilarski,  a  Catholic  commissioner  who  voted  for  it  and  who  noted 
that  no  such  family  planning  program  "can  be  viewed  as  solving  the  basic 
problem." 

The  basic  problems  of  uncontrolled  family  size  and  unwed  parenthood  can 
only  be  solved  through  the  tireless  efforts  and  enlightened  cooperation  of  edu- 
cators, counselors,  and  church  and  community  leaders.  We  are,  thankfully, 
entering  a  period  in  which  frank  discussion  of  sex  and  family  planning  is  en- 
couraged. Every  effort  must  be  made  to  reach  all  levels  of  society  with  these 
discussions,  because  "the  solution"  we  all  seek  lies  within  the  moral  convictions 
and  self-control  of  every  individual. 

Still,  there  must  be  no  illusions  that  success  will  come  soon,  however,  dedicated 
we  may  be  to  the  task.  A  voluntary  State  program  of  offering  helpful  advice  to 
women  on  welfare  is  and  probably  will  be  for  a  long  while  a  necessary  supple- 
ment to  the  work  of  our  schools  and  churches. 

That  is  why  we  applaud  the  commission's  new  policy.  And  that  is  why  we 
object  to  a  bill  offered  by  State  Representative  William  A.  Ryan,  Detroit  Demo- 
crat, which  would  limit  giving  help  to  married  women  who  ask  for  it  and  would 
thus  cut  the  new  policy  to  shreds. 

[The  State  Journal  (Lansing,  Mich.),  Mar.  17,  196,5] 
Bills  in  Legislature  Would  Restrict  State  Board's  Family  Planning  Policy 

(By  Bill  Burke) 

Attention  shifted  to  the  legislature  today  following  a  4-0  decision  by  the  State 
social  welfare  commission  Tuesday  to  authorize  referral  of  recipients  to  family 
planning  agencies. 

Two  family  planning  bills,  which  would  restrict  the  commission's  program,  are 
under  consideration  in  the  [Michigan]  House  of  Representatives.  They  are 
sponsored  by  Representative  William  A.  Ryan,  D.,  Detroit,  and  eight  other 
members. 

The  Ryan  bills  have  the  support  of  the  Michigan  Catholic  Conference  which 
opposes  the  State  initiating  any  family  planning  discussion  with  welfare  recip- 
ients and  any  such  services  for  unwed  mothers  or  married  women  living  apart 
from  their  spouses. 
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Ryan  would  authorize  the  social  welfare  department  to  pay  for  family  plan- 
ning services  for  interested  and  qualified  welfare  recipients. 

A  companion  bill  would  authorize  the  State  health  department  to  establish 
family  planning  clinics. 

In  its  comprehensive  new  departmental  policy  Tuesday,  the  welfare  commis- 
sion based  its  approach  on  the  premise  that  "any  recipient  of  public  assistance  is 
eligible  to  be  informed  of  and  receive  family  planning  information  and  services." 

ELIGIBILITY   QUALIFIED 

While  the  eligibility  of  the  unwed  mother  to  be  referred  to  a  family  planning 
agency  was  qualified  by  the  commission,  she  would  not  be  barred  from  receiving 
such  counseling. 

And  the  commission's  new  policy  permits  the  social  caseworker  to  initiate  the 
family  planning  discussion  "when  the  worker  and  the  family  jointly  recognize 
that  a  problem  exists  in  the  area  of  family  planning." 

Referral  to  a  family  planning  agency  is  also  authorized  when  such  assistance 
is  requested  by  the  welfare  recipient,  under  the  new  policy. 

In  no  case,  however,  is  the  direct  expenditure  of  State  funds  authorized  for  the 
services  of  a  physician  or  family  planning  clinic  nor  for  the  ptirchase  of  birth 
control  drugs  or  devices,  said  State  Welfare  Director  R.  Bernard  Houston. 

He  said  any  such  expenses  would  have  to  be  covered  by  the  recipient  from  the 
regular  welfare  allotment  or  other  sources. 

This  differs  from  the  Ryan  bill  which  would  permit  the  State  to  pay  such 
expenses  for  qualified  recipients. 

GUARDS   AGAINST   COEKCION 

The  welfare  commission's  new  policy  also  carefully  guards  against  any  coercion 
by  the  social  worker  to  induce  the  recipient  to  accept  family  planning  coimseling. 

The  social  worker  is  also  barred  from  recommending  any  family  planning  pro- 
cedures to  recipients. 

Moral  implications  of  family  planning  advice  for  unwed  mothers  and  estranged 
wives  was  the  center  of  2  hours  of  commission  discussion  Tuesday. 

Rev.  Chester  Pilarski,  Catholic  priest  from  Bay  City  and  member  of  the  com- 
mission, insisted  that  family  planning  information  would  not  solve  the  unwed 
recipient's  problem  and  that  intensive  professional  counseling  is  necessary. 

Mrs.  Eloise  Whitten,  commission  member  from  Detroit  said  that  in  a  time 
of  increasetl  illegitimate  births  throughout  the  population  it  is  "not  basically  a 
moral  problem"  in  terms  of  public  assistance  in  poorly  educated  lower  income 
groups. 

Commissioner  W.  Reed  Orr  of  Battle  Creek  said  the  voluntary  program  leave.s 
the  decisions  largely  to  the  recipients. 

"The  girl  has  to  make  a  choice  as  to  whether  she  wants  to  help  in  practicing 
morality — whether  she  prefers  to  be  referred  to  a  counseling  agency  or  psychia- 
trist rather  than  to  a  physician  or  family  planning  clinic."  he  said. 

WINS    SUPPORT 

But  before  he  would  vote  for  the  new  policy,  Fr.  Pilarski  insisted  upon  and 
won  support  for  special  treatment  for  unwed  mothers. 

"The  caseworker  will  give  special  attention  to  offering  referral  to  a  private 
or  public  professional  casework  counseling  agency  of  the  client's  choice  to  help 
the  unmarried  parent  to  identify,  clarify  and  treat  the  existing  need." 

Under  the  new  policy,  as  an  integral  part  of  the  ease  study,  the  State  social 
worker  may  initiate  discussion  with  the  welfare  recipient  to  determine  whether 
lack  of  family  planning  has  contributed  to  the  family's  economic  problem. 

If  the  caseworker  and  the  recipient  agree  such  a  problem  exists,  the  State 
worker  ma.v  refer  the  welfare  recipient  to :  the  recipient's  physician ;  the  recip- 
ient's religious  adviser ;  a  recognized  family  planning  clinic ;  or  to  a  private  or 
public  prof  es.sional  counseling  agency  of  the  client's  choice. 

To  date,  the  Detroit  Welfare  Department  has  adopted  a  progx-am  which  nearly 
conforms  to  the  new  commission  policy. 

The  Kent  County  Welfare  Department's  program  forbids  the  caseworker  from 
initiating  family  planning  discussion  with  a  welfare  recipient  but  referrals  may 
be  made  upon  the  recipient's  request. 
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[Jackson  Citizen  Patriot,  Mar.  17,  1965] 

Workers  May  Start  Discussion 

(By  Robert  Longstaff) 

Lansing. — A  policy  on  family  planning,  emphasizing  the  individual's  freedom 
of  conscience,  was  adopted  Tuesday  by  the  State  social  welfare  commission  with 
little  controversy. 

The  policy  was  adopted  unanimously  by  the  four  commissioners,  including  a 
Catholic  priest. 

For  Rev.  Chester  J.  Pilarski,  Bay  City,  the  key  point  was  an  amendment  he 
offered.  Adoption  of  the  amendment,  he  said  after  the  meeting,  allowed  him  to 
vote  for  the  policy. 

The  amendment  pointed  to  si)ecial  attention  that  should  be  given  to  unwed 
mothers. 

In  those  cases,  the  amendment  says,  "It  should  be  recognized  that  family  plan- 
ning or  family  limitation  cannot  be  viewed  as  a  resolution  of  the  basic  problem." 

Special  attention,  through  referral  of  the  unwed  mother  to  private  or  public 
counseling  agencies,  is  needed  to  help  her  "identify,  clarify  and  treat  the  existing 
need,"  it  adds. 

The  policy  allows  social  workers  to  initiate  discussion  of  family  planning 
with  welfare  clients,  a  point  tliat  has  been  considered  controversial  in  the  past. 

R.  Bernard  Houston,  State  welfare  director,  explained  that  the  policy  is  one 
of  referral  of  the  welfare  recipients  to  community  resources. 

The  department  will  not  be  running  clinics  or  spending  public  money  on  birth 
control,  he  said. 

Houston  gave  the  board  petitions  containing  1,165  signatures  of  residents  of 
Genesee,  Kalamazoo  and  Muskegon  Counties  urging  adoption  of  a  family-plan- 
ning policy. 

Father  Pilarski  contended  that  the  major  issue  is  freedom  of  the  individual's 
choice.  He  said  he  was  satisiied  that  the  welfare  client  is  free  of  coercion  and 
that  approval  or  rejection  of  the  birth  control  information  would  have  no  bearing 
on  her  eligibility  as  a  recipient. 

Mrs.  Eloise  Whitten,  Detroit,  agreed  that  family  planning  is  not  the  answer  to 
the  problem  of  illegitimacy,  but  the  information  would  help  until  a  girl  can 
become  economically  and  socially  adjusted. 

"Illegitimacy  is  not  basically  a  moral  problem,"  she  asserted. 

Father  Pilarski  contended  that  it  has  moral  implications. 

Mrs.  Whitten  pointed  out  that  changing  a  young  person's  morality  is  a  long- 
range  program. 

The  policy,  as  adopted,  makes  these  points  : 

Any  recipient  of  public  assistance  is  eligible  to  be  informed  of  and  receive 
family  planning  information  and  services. 

When  the  client  recognizes  that  a  problem  exists  in  the  area  of  family  plan- 
ning, available  resources  will  be  explained  and  with  the  client's  consent  a  refer- 
ral made  to  the  resource  of  the  client's  choice.  Referral  would  be  to  a  private 
physician,  recognized  clinic  or  agency  in  the  community  or  the  person's  religious 
adviser. 

A  family  planning  problem  is  considered  a  casework  problem  with  no  bearing 
on  the  person's  eligibility  to  receive  aid. 

Pressure  cannot  be  applied  to  make  a  person  accept  family  planning  services. 

Mrs.  Whitten  pointed  out  that  the  department  workers  constantly  make 
referrals  to  existing  community  agencies  to  help  welfare  clients  work  out  their 
problems. 

A  referral  to  family-planning  agencies  should  be  of  no  more  concern  than  one 
to  any  other  community  resource,  she  asserted. 

Father  Pilarski  said  the  problem  of  the  unwed  mother  should  be  highlighted 
without  limiting  the  help  available  to  her  in  family  planning. 

He  contended  the  department,  through  cooperation  with  existing  community 
facilities,  should  try  to  give  her  the  help  to  solve  her  basic  problem. 
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[Detroit  News,  Feb.  17,  1965] 
A  Too-Simplistic  View 

If  the  State  social  welfare  commission  permits  its  new  family  planning  policy 
to  be  based  on  standards  acceptable  to  the  Michigan  Catholic  Conference,  it  will 
have  failed  its  obligations  to  the  general  public. 

On  the  eve  of  a  landmark  decision  by  the  commission,  which  will  doubtless 
have  important  influence  on  public  policy  elsewhere  in  Michigan,  Francis  J. 
Coomes,  executive  director  of  the  conference,  has  proposed  an  excessively  narrow 
approach. 

Coomes  wants  birth  control  services  limited  to  married  couples  living  together 
and  opposes  letting  social  workers  initiate  family  planning  discussions  with 
welfare  recipients. 

Coomes  believes  that  letting  social  workers  bring  the  subject  up  for  di.scussion 
would  be  equal  to  a  threat  to  cut  off  welfare  aid  until  bii'th  control  was  practiced. 

Admitting  that  an  overzealous  social  worker  could  occasionally  overstep  him- 
self, it  is  unreasonable  to  assume  it  will  happen  often  enough  to  justify  legally 
restraining  trained  counselors  from  bringing  up  a  subject  so  basic  as  human 
reproduction. 

After  all.  the  very  people  who  need  this  help  most  are  those  who  are  often 
ignorant,  frightened,  shy,  or  careless.  They  need  others  to  guide  them  and  to 
point  out  alternatives  so  they  can  make  decisions  sensibly. 

The  Catholic  Conference  position  as  explained  by  Coomes  is  that  "family 
planning  should  be  for  families."  This  simplistic  view  ignores  the  most  trouble- 
some problem  area  of  all — multiple  illegitimate  births  to  impoverished  women. 
Family  planning  information  and  contraceptive  devices  should  be  made  available 
to  any  married  couple  and,  at  a  minimum,  to  any  woman  who  has  borne  one  child 
in  or  out  of  wedlock. 

Coomes  wants  to  be  sure  "there  are  adequate  safeguards  to  protect  freedom 
of  conscience  of  those  who  don't  wish  such  services."  Certainly  those  who  are 
opposed  need  only  say  "no"  and  the  subject  will  be  dropped  by  whatever  agency 
is  involved.  To  our  knowledge,  none  of  the  birth  control  advocates  here  have 
suggested  any  other  course  and  we  would  strongly  oppose  them  if  they  did. 

Another  objection  raised  by  Coomes  is  that  no  new  or  expanded  program  can 
be  legally  adopted  without  legislative  approval.  It  is  true  that  before  State 
money  is  spent  to  dispense  contraceptive  devices  and  establish  clinics  for 
consultations,  the  legislature  should  review  the  subject. 

However,  the  social  welfare  commission  can  easily  adopt  a  policy  now  to 
guide  social  welfare  workers  which  would  not  cost  a  cent.  They  could  authorize 
caseworkers  to  initiate  discussions  of  birth  control  and  make  referrals  to  physi- 
cians or  private  family  planning  clinics,  where  practical  help  would  be  available. 

They  could  then  propose  a  full  program  of  counseling  and  contraceptive  dis- 
tribution to  be  financed  in  the  next  fiscal  year  upon  approval  of  the  legislature. 

There  are  disturbing  reports  that  Governor  Romney  already  has  passed  the 
word  that  he  wants  no  more  of  a  policy  than  is  acceptable  to  the  Michigan  Catho- 
lic Conference.  We  don't  believe  it.  for  if  this  is  so,  the  leadership  in  Lansing 
is  less  courageous  and  imaginative  than  we  are  convinced  it  is. 


[The  Detroit  News,  Apr.  8,  1965] 

House  Gets  Restrictive  Birth  Curbs — Witnesses  Hit  Narrow  Scope  of  State 

Birth  Control  Bills 

(By  Robert  L.  Pisor) 

Lansing. — Women  with  two  or  more  illegitimate  children  or  married  women 
living  with  their  husbands  would  be  the  only  persons  eligible  for  public  birth 
control  information  under  bills  which  reached  the  House  floor  today. 

The  bills,  sponsored  by  Representative  William  A.  Ryan,  Detroit  Democrat, 
would  provide  public  funds  to  pay  the  costs  of  birth  control  advice  and  treat- 
ment for  welfare  cases,  but  only  if  the  welfare  recipient  specifically  recpiested 
family  planning  assistance. 
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The  Public  Health  Department  is  authorized  to  operate  family  planning  clinics 
under  the  bills,  but  not  to  initiate  discussion  of  birth  control  information. 

CANCELS   PRESENT    SETUP 

The  House  Committee  on  Social  Aid  and  Welfare  recommended  immediate 
passage  of  the  bills. 

The  bills  would  cancel  a  policy  adopted  March  16  by  the  Michigan  Social  Wel- 
fare Department  which  allows  social  workers  to  initiate  birth  control  discussions 
with  welfare  recipients.  A  similar  policy  has  also  been  adopted  by  the  Detroit 
AYelfare  Department. 

Ryan  said  he  was  trying  to  restrict  the  State  department  because  the  depart- 
ment "has  no  right  and  no  authority  to  go  as  far  as  it  did"  in  stating  its  new 
polic.v  last  month. 

"My  bills  are  an  attempt  to  draw  the  line  between  two  dangers."  Ryan  said, 
"excessive  illegitimacy  at  public  expense  on  the  one  hand,  and  the  idea  that  the 
State  sanctions  sexual  promiscuity  by  providing  birth-control  information  to 
unmarried  women  on  the  other." 

WANTS   GUIDANCE 

He  contended  that  there  were  "risks"  in  giving  birth  control  information  to 
an  unwed  mother  with  only  one  illegitimate  child. 

"Constructive  guidance  of  a  girl  who  has  made  one  mistake  can  assure  that 
she  is  not  led  down  the  road  to  promiscuity  or  prostitution,"  he  said. 

"But  after  two  illegitimate  children,  a  pattern  has  definitely  been  established 
and  public  money  may  be  used  to  give  her  birth  control  information  and 
assistance." 

Although  this  policy  would  be  contrary  to  public  i>olicy  which  opposes  sexual 
promiscuity,  he  stated,  it  could  be  justified  "by  arguing  that  it  would  help  to 
maintain  suitable  homes  for  the  existing  children,  protect  the  individual's  rights, 
and  work  for  the  overall  good  of  society." 

CITES    LEADERSHIP 

Mrs.  John  O'Brien.  Ann  Arbor  representative  of  an  international  family  plan- 
ning organization,  and  Dr.  Ralph  Tenhave,  of  the  University  of  Michigan  School 
of  Public  Health,  opposed  the  Ryan  bills  at  a  committee  hearing  yesterday. 

Mrs.  O'Brien  said  Michigan  had  taken  the  position  of  leadership  in  the  United 
States  in  providing  birth  control  information.  She  said  both  the  State  depart- 
ment of  health  and  the  social  welfare  department  had  taken  "bold  steps  forward" 
in  recent  policy  statements. 

"The  right  to  initiate  discussion  should  be  allowed  in  the  area  of  birth  control 
just  as  it  is  in  any  other  social  or  health  problem,"  she  argued. 

Tenhave  called  the  Ryan  bills  "unrealistic  and  unnecessary." 

WANTS    MORE   FREEDOM 

"There  is  no  arbitary  line  such  as  you  establish  with  the  two  illegitimate 
children  provision."  he  told  Ryan. 

"Public  health  nurses,  doctors  and  social  workers  should  be  allowed  to  initiate 
discussions  when  they  feel  birth  control  information  is  necessary. 

"The  hazards  of  not  allowing  them  to  initiate  such  discussions  are  much 
greater  than  allowing  them  to  do  so,"  he  said,  noting  "the  alarming  increase  in 
the  percentage  of  stillbirths  and  maternal  mortality — primarily  because  of  the 
youth  of  the  mother." 

ADD    AMENDMENTS 

Ryan  said  new  amendments  to  the  bills  would  allow  a  doctor  to  initiate 
discussions  "on  any  matter  which  he  deems  essential  to  the  physical  well-being 
of  the  patient." 

Ryan's  bills  received  strong  support  from  Rupert  Kettle,  director  of  the  Kent 
County  Board  of  Social  Welfare,  who  described  initiation  of  birth  control  infor- 
mation as  "inherently  coercive"  because  it  allowed  the  caseworker  to  make 
acceptance  of  such  information  a  condition  for  continued  welfare  payments. 
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"WORKEIBS   unqualified" 

Both  the  Ryan  bills  and  present  policies  in  the  State  social  welfare  department 
specifically  prohibit  such  a  "bargaining"'  practice. 

Kettle  also  said  that  many  caseworkers  were  not  qualified  to  give  information 
on  birth  control  because  they  were  too  young,  unmarried  in  many  cases,  and 
"fresh  out  of  college." 

Bernard  R.  Houston,  director  of  the  social  welfare  department,  said  he  could 
not  comment  on  the  bills  until  he  had  seen  the  new  amendments,  but  he  added : 

"I  am  pleased  that  the  bills  include  a  provision  authorizing  the  use  of  funds 
to  provide  birth  control  information,  techniques  and  devices  for  welfare 
recipients." 

[Act  No.  302,  Public  Acts  of  1965,  Approved  by  Governor,  July  22,  1965]     £2] 
State  of  Michigan,  73d  Legislature,  Regui.ab  Session  of  1965 

Introduced  by  Representatives  Ryan,  Gray,  Snyder,  Cater,  George  Montgomery, 
Mrs.  Elliott,  Mrs.  McCullough,  Traxler,  Farnsworth,  and  Ford ;  Representa- 
tives Mrs.  Young,  McNeely,  Mahalak,  and  Starr  named  as  co-sponsors 

ENROLLED   HOUSE   BILL    NO.    22  51 

AN  ACT  to  amend  Act  No.  280  of  the  Public  Acts  of  1939,  entitled  as  amended 
"An  act  to  protect  the  welfare  of  the  people  of  this  State ;  to  provide  general 
relief,  hospitalization,  and  infirmary  care  other  than  hospitalization,  to  poor  or 
unfortunate  persons ;  to  provide  for  compliance  by  this  State  with  the  provi- 
sions of  the  social  security  act ;  to  provide  protection,  welfare  and  assistance  to 
aged  persons,  dependent  children,  the  blind,  and  the  permanently  and  totally 
disabled :  to  create  a  State  department  of  social  welfare :  to  prescribe  the  pow- 
ers and  duties  of  said  department ;  to  provide  for  the  interstate  and  intercounty 
transfer  of  dependents :  to  create  county,  district  and  city  departments  of  social 
welfare;  to  create  within  the  county  departments,  bureaus  of  social  aid  and 
certain  other  bureaus,  divisions  and  offices  thereunder ;  to  prescribe  the  iwwers 
and  duties  of  said  departments,  bureaus,  and  officers ;  to  provide  for  appeals  in 
certain  cases ;  to  prescribe  the  powers  and  duties  of  the  State  department  of 
social  welfare  with  resi)ect  to  county,  district  and  city  departments  of  social 
welfare ;  and  to  prescribe  penalties  for  the  violation  of  the  provisions  of  this  act." 
as  amended,  being  sections  400.1  to  400.90  of  the  Compiled  Laws  of  194S,  by 
adding  a  new  section  14b. 

The  people  of  the  State  of  Michigan  enact: 

Section  1.  Act  No.  280  of  the  Public  Acts  of  1939.  as  amended,  being  sec- 
tions 400.1  to  400.90  of  the  Compiled  Laws  of  1948,  is  hereby  amended  by  adding 
a  new  section  14b  to  read  as  follows : 

Sec.  14b.  The  commission,  and  under  its  supervision,  county,  city  and  district 
departments  of  social  welfare,  may  provide  written  or  oral  notice  to  recipients 
of  public  assistance  of  the  availability  of  advice  and  treatment  in  family  plan- 
ning. \i,  8,  9]  Such  notice  shall  include  a  statement  that  receipt  of  public  assist- 
ance is  in  no  way  dependent  upon  a  request  or  nonrequest  for  family  planning 
services.  No  efl'ort  shall  be  made  to  suggest  or  persuade  recipients  to  request 
or  not  request  family  planning  services.  The  commission,  and  under  its  supervi- 
sion, county,  city  and  district  departments  of  social  welfare  may  make  available 
uix)n  request  of  recipients  of  public  assistance  advice  and  treatment  in  family 
planning  by  referral  upon  request  of  the  recipient  to  a  public  agency  or,  on  a 
contractual  basis,  to  a  private  agency  of  the  recipients  choice.  [5]  Such  fam- 
ily planning  services  shall  be  made  available  in  accordance  with  rules  and  regu- 
lations promulgated  by  the  commission  under  law. 

This  act  is  ordered  to  take  immediate  effect. 
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Public  Acts  196:j 
[NO.   303]      C93 

AN  ACT  to  amend  Act  No.  146  of  the  Public  Acts  of  1919,  entitled  "An  act  to 
protect  the  public  health ;  to  provide  for  the  appointment  of  a  State  health 
commissioner,  deputy  State  health  commissioner  and  State  advisory  council  of 
health ;  to  prescribe  the  compensation,  powers  and  duties  thereof,  the  powers  and 
duties  of  township,  village  and  city  health  officers  and  health  boards ;  and  to 
abolish  the  State  board  of  health,"  as  amended,  being  sections  325.1  to  325.13  of 
the  Compiled  Laws  of  1948,  by  adding  a  new  section  7a. 

The  People  o/  tlie  State  of  Michigan  enact: 

Section  added. 

Section  1.  Act  No.  146  of  the  Public  Acts  of  1919,  as  amended,  being  sections 
325.1  to  325.13  of  the  Compiled  Laws  of  11>48,  is  hereby  amended  by  adding  a  new 
section  7a  to  read  as  follows  : 

325.7a  Family  planning  services  for  medically  indigent  women ;  rules  and  regu- 
lations.    [M.S.A.  14.7(1)] 

Sec.  7a.  The  State  health  commissioner,  and  under  his  supervision,  health  de- 
partments of  boards  of  counties,  districts  and  cities  may  provide  written  or  oral 
notice  to  medically  indigent  women  of  the  availability  of  family  planning  serv- 
ices. Such  notice  shall  state  that  receipt  of  public  health  services  is  in  no  way 
dependent  upon  a  request  or  nonrequest  for  family  planning  services.  No  effort 
shall  be  made  to  suggest  or  persuade  any  medically  indigent  woman  to  request 
or  not  request  family  planning  services.  The  state  health  commissioner,  and 
under  his  supervision,  health  departments  or  boards  of  counties,  districts  and 
cities  may  provide  family  planning  services  to  medically  indigent  women  upon 
their  request  in  accordance  with  rules  and  regulations  promulgated  by  the  com- 
missioner under  law.     [8, 9] 

This  act  is  ordered  to  take  immediate  effect. 

Approved  July  22,  1965. 

Public  Heabing  on  Proposed  Rules  on  Family  Planning  Services     [15,  281 

The  hearing  was  called  to  order  by  Mr.  Lynn  Kellogg,  August  24,  1965,  Lewis 
Cass  Building,  Lansing,  Mich. 

Mr.  Kellogg.  First  of  all  I  would  like  to  emphasize  the  fact  that  as  you  read 
the  act,  which  is  very  short,  you  note  immediately  that  there  are  questions  that 
arise  in  connection  with  the  administration  of  it.  Consequently  the  rules  we  are 
discussing  today  are  being  promulgated  to  implement  the  act  and  to  clarify  cer- 
tain areas  where  some  confusion  exists. 

Let  me  refer  to  rule  No.  1  and  point  out  that  in  this  rule  the  purpose  is  to  re- 
quire the  caseworker  who  may  be  initiating  family  planning  to  have  sufficient 
information  as  to  the  family  background,  as  well  as  social  and  economic  factors 
in  the  home,  before  discussing  any  area  of  family  planning.  However,  this  does 
not  preclude  the  client  from  requesting  information  without  such  a  study.  The 
.study  is  designed  so  as  to  be  sure  that  the  caseworker  has  enough  pertinent  infor- 
mation about  the  family  situation  so  as  to  intelligently  approach  the  question 
of  family  planning  if  such  is  indicated.  In  this  connection  we  are  developing 
the  neces.sary  instructions  that  will  go  to  each  caseworker  and  will  become  a 
part  of  the  caseworker's  manual.  We  are  also  developing  a  pamphlet  for  dis- 
tribution to  clients  which  will  describe  family  planning,  its  purpose  and  what  is 
available  as  far  as  the  client  is  concerned.  The  pamphlet  will  state  that  family 
planning  is  a  matter  over  which  the  client  makes  the  choice,  that  there  is  no 
pressure  to  be  applied  and  that  no  coercion  to  accept  family  planning,  and  that 
rejection  of  family  planning  in  any  sense  has  absolutely  no  bearing  upon  the 
client's  continued  eligibility  for  assistance.     [231 

We  also  are  contemplating  a  joint  workshop  with  the  State  health  department 
In  which  the  department  caseworkers  will  have  an  opportunity  to  better  under- 
stand the  puri>ose  and  the  concept  behind  family  planning  and  how  it  is  to  be 
administered.  We  want  to  do  everything  we  can  to  make  sure  that  the  case- 
worker provides  the  basic  information  but  leaves  the  decision  as  to  family  plan- 
ning completely  to  the  client.     [9,  261 
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Rule  No.  1,  therefore,  talks  to  the  point  of  initiating  family  planning  discus- 
sion only  after  the  completion  of  a  comprehensive  study,  except  in  those  instances 
where  the  client  may  already  have  been  informed  about  family  planning  from 
other  agencies  or  from  the  family  physician. 

Rule  No.  2  provides  for  making  available  advice  and  treatment  only  upon  the 
written  request  of  the  recipient-grantee  or  spouse  and  only  after  he  or  she  has 
had  time  and  opjMjrtunity  to  acquire  knowledge  and  understanding  of  the  family 
planning  program.  The  point  we  are  trying  to  make  here  is  that  there  will  be 
an  interval  of  time  between  that  in  which  the  client  is  first  informed  about  the 
program  and  the  recpiest  in  writing  to  be  referred  to  a  public  or  private  agency. 
This  again  is  an  effort  to  avoid  any  high  pressure  tactics  on  the  part  of  the  case- 
worker to  require  the  client  to  accept  family  planning  service  if  such  is  not  indi- 
cated. We  think  it  is  necessary  for  the  protection  of  the  client  and  also  for  the 
protection  of  the  caseworker  that  the  request  for  service  be  in  writing.  The 
written  request  form  will  state  that  in  signing  the  form  the  client  is  in  no  way 
jeopardizing  his  or  her  relationship  with  the  agency  or  eligil)i]ity  for  assistance. 

The  point  that  I  emphasize  is  the  fact  that  there  will  be  an  opportunity  for  the 
client  to  think  about  questions,  to  inquire,  to  consult  the  family  physician  if 
necessary,  and  to  seek  whatever  advice  seems  appropriate  and  necessary  in 
making  the  final  decision  of  whether  to  request  family  planning  services. 

Rule  No.  3  refers  to  the  county  welfare  departments'  family  planning  pro- 
gram. In  this  case,  since  we  have  Mr.  Ryan  here,  we  should  also  include  city  or 
district  welfare  departments  since  they  are  referred  to  in  the  statute.  The  act 
states  that  a  county  welfare  department  or  a  city  welfare  department  who  desires 
to  engage  in  a  family  planning  program  may  do  so  only  under  the  supervision  of 
the  Social  Welfare  Commission.  [8,  9]  In  an  effort  to  specify  what  is  meant  by 
State  supervision,  the  rule  provides  that  the  county's  program  should  conform  to 
the  State  program  that  we  are  discussing  here  this  afternoon. 

Now.  these  are  the  rules  that  we  think  are  necessary  in  order  to  give  full 
implementation  to  Act  302.  I  would  say  this,  that  in  general  there  are  other 
methods  of  handling  some  of  these  questions  simply  by  administrative  decision 
rather  than  a  rule  itself,  and  obviously  we  do  not  want  to  make  a  rule  just  for  the 
sake  of  making  a  rule.  Also,  we  cannot  make  rules  that  cover  the  same  provision 
that  is  already  covered  in  the  statute.  So  we  feel  at  the  moment  that  we  should 
start  with  these  rules  and  as  we  gain  experience,  if  it  becomes  necessary,  we  can 
then  add  whatever  rules  are  necessary  in  order  to  provide  for  the  most  efficient 
administration  of  the  program. 

As  a  matter  of  who  is  eligible  for  this  service,  we  have  not  limited  the  program 
to  any  of  the  so-called  categories  (by  that  I  am  talking  about  the  four  categories 
of  old  age  assistance,  aid  to  the  blind,  aid  to  dependent  children  and  aid  to  the 
disabled )  so  that  it  can  extend  equally  to  any  of  the  categories.  tl2]  We  have  not 
as  yet  fully  developed  all  of  the  material  that  will  be  necessary  for  the  imple- 
mentation of  this  in  the  way  of  administrative  structure.  It  will  be  administered 
through  the  bureau  of  social  aid.     [91 

Now,  just  one  more  word  and  then  we  can  get  to  a  discussion  of  the  rules. 
The  legislature  in  providing  funds  for  the  administration  of  this  i>rogram,  placefl 
a  limitation  as  to  the  amount  of  money  that  the  State  department  of  social 
welfare  can  spend  as  far  as  services  are  concerned.  The  sum  is  $200,000  for  this 
fiscal  year  beginning  July  1  and  ending  .June  30, 1966.  £21]  We  are  therefore,  re- 
quired to  stay  within  that  particular  appropriation.  Whether  that  amount  is  ade- 
quate or  not,  of  course,  remains  to  be  seen.  Now,  finally.  I  call  your  attention  to 
the  fact  that  the  act  specifically  refers  to  a  referral  to  either  a  public  or  private 
agency.  We  have  asked  the  attorney  general  to  interpret  whether  or  not  the 
family  physician  can  be  construed  a  private  agency  and  the  attorney  general 
has  ruled  in  the  negative.  Consequently,  it  means  that  all  referrals  that  are 
made  through  our  agency  must  be  either  to  a  public  or  private  agency.  [63  This 
does  not  preclude,  you  understand,  the  use  of  the  family  physician  if  the  public 
or  private  agency  wishes  to  extend  this  to  the  family  physician.  However,  it 
prevents  us  from  making  a  direct  referral  to  a  family  physician.     [7] 

Now,  with  that  as  the  way  of  background,  we  are  ready  to  entertain  anyone 
who  wishes  to  testify  or  comment,  and  would  you  please  come  up  here  and 
identify  yourself  and' speak  to  the  microphone.     Who  would  like  to  lead  off? 

Mr.  Ryan.  I  am  Daniel  J.  Ryan,  director  of  welfare  for  the  city  of  Detroit. 
As  vou  knoAv.  the  Detroit  Welfare  Commission  adopted  a  policy  on  March  2. 
actually  predating  the  action  of  the  State  commission,  and  have  provided  you 


2124  POPULATION    CRISIS 

with  the  instnictions,  the  policy  adopted  by  the  commission,  and  the  form  used 
in  the  referral  system.  It  is  my  impression  that  practically  all  the  observations 
that  you  have  made  are  met  already,  although  we  are  certainly  ready  to  make 
any  changes  that  need  to  be  made.  I  am  asking  novr  some  questions  for 
clarification. 

An  order  that  you  ^id  twice,  I  assume  for  the  purpose  of  emphasis,  the  pro- 
gram will  be  administered  by  the  bureau  of  social  aid,  and  I  am  asking  now  the 
question,  did  you  mean  that  the  bureau  of  social  aid  is  going  to  really  administer 
the  total  program  including  the  county  department's  activities  or  just  the  bureau 
cases? 

Mr.  Kellogg.  The  bureau  of  social  aid  will  administer  the  program  for  the 
so-called  categorical  aid  cases.  [91  The  county  department  will  continue  to 
handle  its  own  program. 

Mr.  Ryan.  Question  No.  2  then :  The  $200,000  fund  that  you  referred  to,  I  take 
it  then,  again  applies  to  the  bureau  of  social  aid  cases  and  not  to  the  general 
relief  cases? 

Mr.  Kellogg.  That  is  right,  Mr.  Ryan.  It  is  restricted  to  the  commission's 
program  of  family  planning,  and  as  you  know,  the  direct  relief  funds  that  you 
are  now  using  in  conjunction  with  your  family  planning  program  can  continue 
to  be  used  for  tbe  so-called  county  cases,  or  city  cases. 

Mr.  Ryan.  On  the  interpretation  from  the  attorney  general  that  the  private 
physician  is  not  to  be  looked  upon  as  a  private  agency.  This,  I  assume,  however, 
from  your  other  remarks  would  not  preclude  the  referral  of  a  recipient  to  a 
family  planning  agency — I  am  talking  now  about  a  direct  relief  ease — and  have 
that  physician  reimbursed  for  the  service  that  he  rendered.     [7] 

Mr.  Kellogg.  Not  at  all. 

Mr.  Ryan.  On  the  other  hand,  you  didn't  mention  it  here  but  I  think  I  under- 
stood at  some  previous  date  that  contrary  to  a  procedure  that  we  are  following 
wherein  if  a  direct  relief  case  winds  up  in  Planned  Parenthood,  the  Detroit 
Boai-d  of  Health  Clinic,  the  Family  Life  Center  of  the  Archdioceses  of  Detroit. 
without  our  referral — on  their  own — that  we  are  i)ermitting  any  one  of  these 
agencies  to  bill  us  for  the  services  rendered  at  the  request  of  the  recipient  and 
without  our  engaging  in  the  referral  at  all,  at  a  rate  predetermined  in  a  con- 
tractual arrangement.  I  believe  it  is  my  understanding  that  you  are  not  going 
to  do  this,  that  you  are  only  going  to  reimburse  the  agencies  for  the  referrals 
that  you  make.     [21,  22] 

Mr.  Kellogg.  That  is  correct. 

Mr.  Ryan.  Are  you  suggesting  then  that  we  probably  would  not  be  entitled  to 
reimburse  the  agency  if  we  did  not  refer  the  case? 

Mr.  Kellogg.  No.  I  am  not  suggesting  that.  Dan.  I  am  just  suggesting  that  on 
the  matter  of  payment,  this  is  something  that  could  be  modified  to  fit  the  situa- 
tion in  the  particular  county  involved. 

Mr.  Ryan.  And  now  finally,  to  make  sure  that  the  policy  that  we  are  following 
and  the  procedures  that  we  are  following  conform  to  the  rules  and  regulations 
of  the  State  department,  I  presimie  it  would  be  wise  for  us  to  submit  those  in  a 
formal  manner  and  ask  for  your  approval  or  disapproval? 

Mr.  Kellogg.  This  is  what  we  expect.  There  will  be  a  directive  go  out  to  the 
county  welfare  departments  with  instructions  as  to  what  is  requested  and  what 
would  be  required  in  order  to  get  the  commission's  approval. 

Mr.  Ryan.  And  we  should  wait  for  that? 

Mr.  Kellogg.  That  is  right. 

Mr.  Ryan.  Thank  you. 

Mr.  Kellogg.  Anyone  else? 

Dr.  ZiEL.  I  am  Dr.  Ziel  from  the  Division  of  Maternal  and  Child  Health  of 
the  Michigan  Department  of  Health  and  I  would  like  to  ask  for  the  purposes 
of  clarification  several  questions.  The  first  of  these  you  have  already  talked 
about,  the  private  agency  and  its  definition,  but  in  the  local  community — ^we  are 
talking  about  direct  relief  recipients  and  welfare  recipients  in  a  city  or  county 
program — where  they  do  make  referrals  to  private  physicians  for  other  medical 
care,  does  this  preclude  them  from  doing  it.  as  you  understand  it,  in  relation 
to  family  planning  services?  For  example,  the  county  welfare  department  or 
in  Mr.  Ryan's  case,  the  city  welfare  department,  one  of  their  clients.  If  that 
agency  has  been  in  the  practice  of  referring  their  clients  to  private  physicians 
or  i)ermitting  their  patient  to  select  their  physician  for  other  types  of  medical 
care,  maternity  care,  or  petliatric  care  or  what  have  you,  can  they  continue  this 
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same  activity  in  regard,  to  family  planning  or  must  they  use  a  family  planning 
clinic  or  a  public  health  department  clinic  only? 

Mr.  Kellogg.  I  would  interpret  the  law  to  mean  that  the  limitation  of  referral 
only  to  a  public  or  private  agency  is  not  only  placed  upon  the  State  agency,  but 
on  the  county  welfare  department  as  Vvell.  Consequently,  only  a  public  or 
private  agency  could  be  used.  Now  this  doesn't  preclude,  you  understand,  the 
public  agency  or  the  private  agency  contracting  with  the  family  physician  to 
render  the  service,  but  the  referral  will  need  to  be  made  to  one  or  the  other  of 
these  agencies  and  not  directly  to  a  family  physician.     [6,  7] 

Dr.  ZiEL.  In  other  words,  the  local  health  department  could  serve  as  the 
middleman  in  this  referral  system. 

Mr.  Kellogg.  And  would  have  to  do  so  if  there  is  no  private  agency  that  is 
available  in  the  community. 

Dr.  ZiEL.  Secondly.  I  would  like  a  little  bit  of  clarification  on  rule  No.  1  as  pro- 
posed. It  says  that  the  discussion  of  family  planning  is  to  be  initiated  by  the 
caseworker  with  the  recipient-grantee.  Now  does  this — for  instance  if  the 
recipient-grantee  is  a  man,  wonld  it  be  possible  for  them  to  only  initiate  this 
conversation  with  him,  or  could  they  go  to  anyone  of  his  family  or  his  dependents? 

Mr.  Kellogg.  The  limitation  placed  here  on  recipient-grantee  or  spouse  is  done 
so  intentionally  so  as  to  avoid  a  discussion  that  might  involve  a  young,  unmarried 
daughter  in  the  home  who  has  i)erhaps  had  an  illegitimate  baby. 

This  doesn't  necessarily  mean  that  the  caseworker  will  not  be  able  to  make  a 
referral  if  the  request  is  made  by  the  recipient-grantee  or  spouse. 

Dr.  ZiEL.  If  that  young  person  were  the  wife  of  a  recipient-grantee  and  made 
a  request  for  the  services  from  the  casewoi'ker,  could  she  make  the  referral  then 
without  going  to  the  recipient-grantee  and  getting  his  written  request? 

Mr.  Kellogg.  Yes. 

Dr.  ZiEL.  There  was  just  one  other  thing  that  I  would  like  to  suggest,  not  in 
regard  to  the  rules  per  se,  but  I  would  hope  that  eventually  when  the  Michigan 
Department  of  Health  rules  and  regulations  are  finally  adopted  that  we  together 
might  prepare  this  informational  pamphlet  so  that  it  would  be  available  in  a 
combined  form  to  public  health  personnel,  social  welfare  personnel,  and  any  others 
interested  in  exploring  resources  for  family  planning  in  a  given  community.  I 
would  urge  that  this  planning  be  followed.  We  have  discussed  it  previously 
ourselves. 

Mr.  Kellogg.  I  think  this  is  right,  Dr.  Ziel.  We  believe  it  is  essential  that  as 
much  as  possible  we  try  to  get  the  various  rules  and  regulations  of  the  two 
agencies  all  bearing  on  our  mutual  problems  together  in  one  place  so  that  they 
can  be  made  available  to  the  public. 

Mr.  Ryan.  I  don't  want  to  prolong  this  discussion  but  I  would  like  to  follow 
up  on  some  of  the  questions  that  the  doctor  just  asked.  I  think  when  this  ques- 
tion is  pinned  down  to  the  recipient-gi-antee  that  we  are  getting  into  an  area 
that  is  not  going  to  be  completely  acceptable  to  a  large  segment  of  the  commu- 
nity. What  we  have  done  here  it  seems  to  me  is  to  say  that  the  husband  has 
to  agree  that  it  is  all  right  for  his  wife  to  go  to  a  birth  control  clinic  to  receive 
the  services  of  that  agency,  on  the  one  hand.  On  the  other  hand,  when  we 
talk  about  family  planning  we  are  also  talking  about  making  it  possible  for  peo- 
ple to  have  babies  who  could  not  have  them  previously.  So  we  are  talking  about 
two  things  and  this  could  very  well  involve  the  man.  I  know  it  is  a  subject 
that  is  a  little  difficult  to  handle,  but  I  do  worry  a  little  bit  about  this  busi- 
ness of  the  ADC-U  cases,  which  are  rather  substantial  in  number  now.  and  it 
seems  to  me  in  a  subtle  way  in  that  rule  we  are  saying  that  a  woman  cannot 
go  to  a  family  planning  clinic  without  the  approval  of  her  husband  and  I  think 
this  is  a  very  controversial  question. 

Mr.  Kellogg.  Dan,  let  me  clarify  that.  This  is  not  intended.  The  purpose 
of  the  rule  basically  was  to  cover  the  situation  where  we  were  talking  about  teen- 
age youngsters  and  their  need  for  family  planning.  There  is  no  provision  that 
would  require  that  the  husband  has  to  concur  in  the  referral  request  by  the 
wife.  All  the  rule  says  is  that  we  will  initiate  the  discussion  with  the  recipient- 
grantee  or  spouse.  When  we  speak  of  a  "recipient-grantee"  in  our  terminology, 
this  means  any  person  who  is  eligible  to  be  the  grantee  in  a  particular  family. 
Now  normally  it  is  the  husband,  if  husband  and  wife  are  living  together,  but 
it  could  be  the  wife  just  as  well  as  the  husband  and  in  many  instances  it  is  the 
woman  because  she  is  the  only  person  in  the  household  who  is  eligible  to  be 
grantee.     There  is  a  restriction  in  our  rules  that  a  young.ster  who  may  have  a 
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child  an  illegitimate  child,  unless  this  youngster  is  emancipated  or  over  the 
age  of  18,  cannot  be  a  recipient-grantee.  £12]  Therefore,  the  purpose  of  the  rule 
is  merely  to  keep  the  discussion  within  those  persons  who  are  eligible  recipient- 
grantees  Consequently,  it  will  not  be  necessary  for  a  joint  agreement  between 
husband  and  wife  in  order  for  one  of  them  to  receive  family  planning  services. 

Mr  Ryan.  To  make  it  very  clear-cut— if  we  have  an  ADC-U  case  with  a  man 
and  wife  living  together,  the  signing  of  the  referral  or  the  acceptance  of  the 
referral  in  a  formal  fashion  could  be  signed  by  the  wife  without  the  signature 
of  the  husband.  ,       ,  ^  ,.  _ 

Mr.  Kellogg.  Yes,  and  I  am  sorry  I  failed  to  make  that  clear  earlier.  ^\  e 
would  hope  that  the  discussion  would  involve  both,  but  if  a  wife  decided  to 
request  the  service  and  signed  the  form,  this  would  be  acceptable  as  far  as  we 

are  concerned.  ^    ,      ,,.  -i,.         04-  ^- 

Mv.  Johnson.  I  am  Robert  Johnson,  executive  director  of  the  Michigan  fetate 
Pharmaceutical  Association.  I  have  a  point  I  would  like  to  have  clarified.  You 
indicated  that  the  attorney  general  has  ruled  that  the  private  physician  is  not 
considered  a  private  agency  for  this  purpose.  I  don't  know  what  his  opinion 
is  regarding  a  pharmacy,  but  if  a  person  is  determined  to  be  eligible  and  is 
going  to  receive  services— let's  say  the  antifertility  drug  for  instance — will  that 
person  be  able  to  go  in  to  the  pharmacy  of  his  or  her  choice  and  get  that 
prescription  filled  and  have  it  paid  for  by  the  welfare  department? 

Mr.  Kellogg.  First  of  all.  as  you  understand,  the  referral  will  be  made  to  a 
public  or  private  agency  who  would  handle  the  case.  Presumably  there  would 
be  medical  direction  and  service  rendered.  Now  if  a  doctor  ordered  drugs  as  a 
part  of  the  treatment  plan  there  is  no  reason  why  the  druggist  couldn't  get 
paid  for  the  cost.  I  would  assume  that  in  some  instances  maybe  the  physician 
would  provide  whatever  medication  may  be  necessary  in  his  office ;  but  if  he  did 
not  and  ordered  a  prescription  or  medication  to  be  obtained  from  a  druggist  the 
expense  would  be  included  as  a  cost  of  family  planning. 

Mr.  Johnson.  We  have  proposed  an  amendment  to  the  health  department  s 
proposed  regulations  to  include  the  private  pharmacist  in  the  program  because 
these  drugs  and  devices  under  both  Federal  and  State  law  do  require  prescrip- 
tion and  the  only  one  that  could  make  them  available  would  be  the  physician 
himself  or  a  pharmacist. 

Mr.  Kellogg.  The  vendor  payment  will  be  made  at  the  county  level.  The 
county  welfare  or  the  city  welfare  department  will  pay  the  provider  of  the 
service  whether  this  be  a  druggist,  a  doctor,  or  a  clinic. 

Mr.  Johnson.  I  see.  most  county  welfare  departments  have  a  vendor  payment 
program  arranged  with  the  pharmacies  in  the  county  so  it  will  be  an  extension 
of  this. 

Mr.  Kellogg.  Yes,  that's  right. 

Anyone  else  that  would  like  to  testify  or  comment  concerning  these  rules? 
We  are  most  anxious  to  get  everyone's  comment.  There  have  been  some  written 
comments  submitted  which  we  will  make  a  part  of  this  hearing  as  an  exhibit 
[exhibit  A  attached]  and  for  perhaps  the  benefit  of  the  group :  while  you  are 
here  I  might  .iust  tell  you  that  we  have  received  a  written  communication  from 
the  Michigan  Catholic  Conference  and  rules  2  and  3,  apparently,  seem  to  be  very 
acceptable.  On  rule  1  the  question  was  raised  about  the  policy  of  a  social  study 
as  part  of  informing  the  client  as  to  the  availability  of  services.  The  point  here 
appears  to  be  that  this  might  be  construed  as  forcing  the  client  into  accepting 
something  that  the  client  might  not  desire.  On  the  other  hand,  we  are  trying  to 
interpret  this  just  the  opposite — that  the  social  study  is  for  the  protection  of  the 
client  and  that  unless  there  is  some  evidence  that  is  unearthed  during  the  social 
study  to  indicate  there  is  a  problem  in  the  area  of  family  planning,  there  would 
be  no  discussion  concerning  this  particular  point.  So  that  it  is  not  anticipated 
that  every  case  that  is  receiving  some  form  of  aid,  say  on  the  aid  to  dependent 
children  program,  would  necessarily  involve  a  discussion  around  the  question  of 
family  planning.  This  is  another  effort  that  we  hope  will  help  to  safeguard  the 
individual's  rights,  respect,  dignity  and  that  only  in  such  instances  where  the 
caseworker  by  virtue  of  this  study  discovers  an  area  in  which  family  planning 
seems  to  be  pertinent  for  discussion  will  such  a  discussion  take  place.  So  we 
think  that  the  social  study  concept  is  a  protection  that  will  help  those  families 
where  such  interests  or  evidence  with  respect  to  family  planning  are  not 
indicated. 
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Mrs.  Haber.  I  am  Mrs.  Haber  from  the  Washtenaw  Couuty  Office  of  Planned 
Parenthood.  We  are  greatly  pleased  that  your  clarification  has  nullified  our 
feeling  of  concern  about  your  three  points,  particularly  the  first  two.  However, 
in  the  explanation  you  raised  another  question  on  which  I  think  we  would  like  a 
little  more  discussion  from  you — the  question  as  to  what  you  do  about  unwed 
mothers.  You  used  the  word  "emancipation."  I  don't  know  what  that  word 
means  in  relation  to  social  welfare  programs,  but  supposing  you  had  an  unwed 
mother  who  is  age  19  and  she  comes  in  and  says  that  she  needs  some  help  in 
preventing  any  further  children.  How  do  you  handle  a  case  like  that,  or  how 
would  you  under  this  law  handle  such  a  case.     [12] 

Mr.  Kellogg.  This  mother  would,  of  course,  be  what  we  would  call  an  eligible 
recipient-grantee.  That  is,  she  can  receive  a  check  in  her  own  name  for  her 
children.     [12] 

Mrs.  Haber.  Because  she  is  over  18? 

Mr.  Kellogg.  That  is  right.  Consequently,  she  is  a  recipient-grantee  who 
would  be  eligible  for  family  planning  services  even  if  she  did  not  initiate  it.  [12] 
Now  the  social  study,  I  should  point  out,  is  necessary  and  is  involved  in  every 
case  whether  this  be  an  unmarried  mother  or  whether  it  be  an  ADC-U  family 
where  both  husband  and  wife  live  in  the  home.  As  I  emphasized  earlier,  the 
purpose  is  not  just  to  concentrate  on  the  question  of  family  planning,  but  all 
problems  that  are  evident  and  exist  in  the  family  situation.  We  want  to  be  as 
helpful  as  possible  in  providing  service  to  a  particular  family  so  that  this  is  not 
a  study  that  is  conceived  just  for  initiating  family  planning.  It  is  around  the 
question  of  the  children's  health,  the  children's  school  problems,  employment 
opportunities,  training  if  the  individual  is  qualified,  or  any  other  problem  that 
the  family  may  be  experiencing.  Now  in  the  process  there  will  be  gathered 
sufficient  information  so  that  the  worker  should  be  able  to  determine  that  there 
is  a  problem  here  with  respect  to  family  planning  and  certainly  if  the  client 
initiates  the  request  there  can  be  no  question  but  what  the  referral  would  be 
made  immediately.  But  even  if  she  doesn't,  with  these  unmarried  mothers— 
you  see  this  is  the  program  around  which  we  feel  a  great  deal  of  help  is  needed 
in  the  family  planning  area  and  this  is  the  group  that  we  are  really  concerned 
about  getting  help  to.     So  we  are  just  as  concerned  about  that  group  as  you  are. 

Mrs.  Haber.  We  feel  reassured  about  that.  Coming  back  to  the  case  of  the 
18-year-old  who  is  part  of  the  family,  the  mother  is  the  recipient  of  your  services 
and  she  explains  that  one  of  the  problems  is  that  there  is  an  unwed  mother  in 
the  family  and  thinks  that  something  ought  to  be  done  because  she  is  no  longer 
able  to  control  her  morals  and  the  possibility  of  preventing  such  a  birth  through 
educational  processes  or  other  processes.     Then  how  do  you  handle  that  case? 

Mr.  Kellogg.  Well — ^the  mother  has  already  recognized  there  is  a  problem 
and  we  would  deal  with  the  mother  to  help  the  daughter  to  get  the  services 
necessary. 

Mrs.  Haber.  Now,  would  she  get  a  referral  to  take  the  daughter  to  the  public 
or  private  agency  that  is  able  to  give  her  the  service? 

Mr.  Kellogg.  Yes. 

Mrs.  Haber.  Thank  you  very  much. 

Mr.  Kellogg.  Anyone  else  who  would  care  to  comment,  testify?  If  not,  thank 
you  very  much  for  coming  and  we  will  declare  the  hearing  adjourned. 


EXHIBIT   A 

Memorandum 

August  23, 1965. 
To :  Lynn  Kellogg. 
From  :  Francis  J.  Coomes. 
Subject:  Proposed  Rules  and  Regulations  to  Act  302,  Public  Acts  of  1965. 

Proposed  Rules  Nos.  2  and  3  are  very  well  drafted  and  I  support  the  Depart- 
ment completely  in  regard  to  these  two  rules. 

However,  proposed  Rule  #1  needs  some  discussion.     A  close  reading  of  the 
act  produces  these  conclusions  : 

1.  That  all  persons  on  public  assistance  are  eligible  to  receive  the  family 
planning  services. 
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2.  All  persons  are  eligible  to  he  notified  of  the  availability  of  these  services 
subject,  however,  to  the  following  conditions  : 

( a )   That  the  service  be  provided  upon  request  of  the  client. 
{b)  That  the  client  be  notified  that  their  status  on  relief  is  not  affected 
bv  whether  they  request  or  not  request  the  services. 

'(c)   And  the  role  of  the  case  worker  is  to  provide  the  information  and  is 

prohibited  from  suggesting  or  persuading  the  client  to  request  or  not  request 

ttio  sGrvicc 

Under  these  conditions  it  would  seem  quite  clear  that  every  client  has  a  right 

to  be  informed  of  these  services  and  has  a  right  to  receive  these  services,  and 

that  the  choice  of  receipt  or  refusal  of  the  services  is  entirely  a  matter  of  the 

client  to  decide. 

Therefore,  in  view  of  the  above  I  fail  to  see  the  need  for  a  social  study.  Once 
a  client  is  informed  of  the  service,  he  has  a  right  to  receive  them  if  he  wishes. 
The  only  possible  purpose  of  a  social  study,  that  I  could  visualize,  is  that  it  might 
be  used  as  a  means  of  persuading  the  client  to  request  the  service.  Of  course 
there  may  be  many  other  valid  purposes  of  a  social  study,  but  the  way  the  act 
is  presently  framed  I  believe  the  result  of  such  a  study  is  superfluous  and  has 
been  superseded  by  the  fact  that  every  client  may  request  these  services  once 
they  have  been  informed  of  their  availability. 

EXHIBIT   A (2) 

For  your  consideration  I  have  drafted  a  proposed  substitute  to  rule  No.  1 
which  reflects  clearly  and  concisely,  I  believe,  the  intent  of  the  act  and  also 
defines  rather  clearly  the  role  of  the  caseworker  in  this  program. 

Proposed  Substitute  Rule  No.  1 

Recipient-grantees  may  be  informed  by  the  caseworker  of  the  availability  of 
family  planning  information  and  advice,  providing  that  no  effort  shall  be  made 
to  suggest  or  persuade  the  recipient  to  request  or  not  request  family  planning 
services.  Whenever  any  recipient  is  informed  of  the  availability  of  family  plan- 
ning services,  the  recipient  must  be  advised  that  the  right  to  public  assistance 
is  in  no  way  dependent  upon  the  recipient  requesting  or  not  requesting  the 
service. 

State  of  Michigan, 
Department  of  Social  Services. 

Lansing,  December  10,  1965. 

Manual  supplement  letter  No.  65-5 

To  :  County  directors  and  supervisors,  caseworkers,  field  staff. 
Subject :  New  Item  318.29,  Family  Planning  Services. 

By  Act  302,  Public  Acts  of  1965.  the  legislature  has  authorized  family  plan- 
ning services  to  be  provided  as  an  extension  of  the  vendor  medical  program. 
Since  funds  are  limited  to  $200,000  for  the  current  fiscal  year,  it  is  necessary  to 
estimate  the  needs  of  the  various  counties  for  this  purpose.  Each  county  will 
receive  a  separate  letter  from  the  administrative  services  division  concerning 
the  allotment  of  funds.  Services  may  be  considered  effective  as  of  December  1, 
1965.    [3]    State  reimbursement  is  100  percent  of  county  expenditures.     [21] 

Details  regarding  family  planning  services  are  given  in  a  new  manual  item, 
318.29.  New  forms" to  be  used  are:  SDSW-27,  an  informational  folder  on  family 
planning;  SDSW-28,  Request  for  Family  Planning  Services;  and  SDSW-29, 
Referral  for  Family  Planning  Services.  A  supply  of  each  is  being  sent  to  county 
offices  ;  additional  copies  may  be  requisitioned.     [28] 

In  .some  counties  the  only  resource  for  family  planning  under  the  law  will  be 
the  local  health  department.  The  directors  of  these  health  agencies  should  be 
contacted  to  determine  whether  they  wish  to  participate  in  the  program  and  thus 
whether  categorical  aid  recipients  can  be  referred  for  family  planning  services. 
Some  time  after  January  1,  1966,  the  department  of  public  health  and  the  de- 
partment of  social  services  will  collaborate  in  conducting  a  series  of  regional 
workshops  for  selected  persons  participating  in  or  directly  connected  with 
family  planning  clinics  or  agencies.  The  field  staff  will  receive  additional  infor- 
mation about  these  meetings  asi  soon  as  It  Is  available.     [9] 
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Recognition  has  been  given  to  the  fact  that  many  counties  are  now  operating 
under  the  merged  county  department  of  social  welfare  organization.  Therefore, 
no  separate  document  of  certification  for  family  planning  is  necessary  in  such 
counties,  and  the  SDSW-14  or  other  standard  authorization-invoice  will  author- 
ize the  appropriate  agency  to  proceed  with  the  services.  In  the  nonmerged 
counties  the  bureau  will  send  the  county  department  a  copy  of  the  SDSW-20 
referral  rather  than  an  SB-33  interdepartmental  clearance.  It  is  to  be  noted 
that  the  SDSW-13  invoice,  completed  on  an  abbreviated  basis  as  per  special 
instructions  in  the  manual  material,  is  to  be  certified  by  the  county  department, 
without  bureau  review,  in  all  counties. 

Enclosed   are:    one  new  double  page  318.29-318.29(2)    and  one  single  page 
318.29(3)  to  be  inserted  immediately  following  318.28(6).    Pen-and-ink  revision  : 
The  pen-and-ink  revision  in  the  last  paragraph  of  MSL  #65-5  should  read  : 
".  .  .  on  the  page  identified  as  Item  2.'tl{6),  second  paragraph,  cross  out 
the  last  sentence  of  the  paragraph,  beginning  'For  this  purpose  the  physi- 
cian. .  .  '  and  insert  'See  Item  318.29,  Family  Planning  Services.'     Change 
revision  date  at  bottom  of  page  to  the  date  of  this  letter." 
Sincerely  yours, 

R.  Bernard  Monston,  Director. 

Item  318.29  FAMILY  PLANNING  SERVICES  December  10,  1965     [28] 

Section  14b,  Act  280 

The  commission  *  *  *  may  provide  written  or  oral  notice  to  recipients  of 
public  assistance  of  the  availability  of  advice  and  treatment  in  family  plan- 
ning. Such,  notice  shall  include  a  statement  that  receipt  of  public  assistance 
is  in  no  tvay  dependent  upon  a  request  or  notvrequest  for  family  planning 
services.  No  effor-t  shall  be  made  to  suggest  or  persuade  recipients  to  request 
or  not  request  family  planning  services.  The  commission  *  *  *  may  make 
available  upon  request  of  recipients  of  public  assistance  advice  and  treatment 
in  family  planning  by  referral  upon  request  of  the  recipient  to  a  public 
agency  or,  on  a  contractual  basis,  to  a  private  agency  of  the  recipients 
choice  *  *  *. 

Rules  30  and  31,  Part  I-B,  Rules  and  Regulations 

(30)  The  caseworker  may  inform  the  recipient-grantee  or  spotise  of  the 
availability  of  family  planning  services  only  upon  request  or  as  an  integral 
part  of  a  comprcheyisive  social  study  of  the  total  family  situation  {in  aid 
to  dependent  children,  the  "social  study"). 

(81)  Referral  may  be  made  to  available  resources  for  advice  and  treat- 
ment only  upon  the  written  request  of  the  recipient-grantee  or  spouse,  and 
only  after  the  family  has  had  time  and  opportunity  to  acquire  knowledge 
and  understanding  of  the  family  planning  program. 
Act  302,  Public  Acts  of  1965,  added  a  new  section  14b  to  the  Social  Welfare 

Act  which  authorizes  the  Department  to  provide  two  kinds  of  service  to  public 

assistance  recipients  in  all  categories   (state  categories — not  general  relief)   in 

connection  with  family  planning :     [15] 

1.  Information,  "written  or  oral,"  concerning  resources  which  are  available, 
i.e.,  agencies  which  can  provide  advice  and  treatment  in  family  planning.     [15] 

2.  Referral  to  a  public  or  private  agency  of  the  client's  choice  for  advice  and 
treatment,  and  payment  for  services  provided  when  necessary.     [15] 

The  statute  restrict.s  referral  by  the  department  to  public  and  private  agencies, 
and  therefore  precludes  direct  referral  to  a  physician.  Public  and  private 
agencies  may  include  the  following :  medical  clinics,  whether  located  in  a  public 
or  private  hospital  or  established  independently  within  the  community  and 
staffed  by  more  than  one  physician ;  private  agencies  such  as  Planned  Parent- 
hood Association,  Family  Life  Bureau-Archdiocese  of  Detroit,  family  service 
agencies,  etc.,  which  have  ongoing  programs  in  family  planning;  local  public 
health  departments.  Such  agencies  may  refer  clients  to  private  physicians, 
whether  connected  officially  with  the  agency  or  not.  according  to  the  usual 
practices  of  the  agency's  family  planning  program.  Physicians,  agency  or  pri- 
vate, may  provide  medication  or  intrauterine  devices  directly  or  by  prescrip- 
tion.    [7] 

It  is  clear  that  the  intention  of  the  legislation  and  of  the  department's  rules  is 
to  "make  available"  information  and  other  services  when  desired  by  the  recipient 
of  assistance.     Even  in  relation  to  information,  rule  30  provides  that  the  infor- 
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mation  must  either  be  requested  by  the  client  or  that  the  sharing  of  such  informa- 
tion is  indicated  by  the  social  study  of  the  total  family  situation.  In  other 
words,  the  agency  is  not  in  the  business  of  "promoting"  family  planning  referrals 
or  service ;  on  the  other  hand,  access  to  information  regarding  resources,  and  to 
service,  is  available  if  and  when  desired  by  the  client.  In  fact,  the  law  is 
specific  to  the  point  that  whether  or  not  the  client  wishes  to  avail  himself  of 
family  planning  services  is  to  have  no  effect  upon  his  receipt  of  assistance,  and 
furthermore  that  "No  effort  shall  be  made  to  suggest  or  persuade  recipients  to 
request  or  not  request"  such  services. 

As  outlined  in  Item  246,  Social  Services  in  ADC,  the  social  .study  may  involve 
consideration  of  many  factors  in  total  family  functioning,  including  family 
planning  factors.  When  the  social  study  has  been  completed,  or  has  progressed 
sufBcieutly  for  some  evaluation,  and  it  appears  that  lack  of  family  planning  has 
been  a  causative  factor  in  the  family's  dependency,  as  when  the  mother  does  not 
have  the  strength  or  energy  to  adequately  care  for  the  number  of  children  they 
have,  the  worker  then  has  the  responsibility  to  discuss  this  factor  with  the  par- 
ents and  to  inform  them  of  the  availability  of  family  planning  resources.  [13, 
141 

For  informational  purposes,  a  pamphlet  entitled  "Family  Planning,"  Form 
SDSW-2T,  is  available  for  distribution  to  public  assistance  recipients.  This 
pamphlet  contains  pertinent  questions  and  answers  concerning  family  planning 
services.  The  last  page  of  the  pamphlet  is  a  duplicate  of  Form  SDSW-28. 
Request  for  Family  Planning  Services,  which  may  be  detached  and  signed  by 
the  client  in  requesting  referral,  either  by  mail  or  in  person.  The  use  of  this 
form  is  in  keeping  with  rule  31  which  provides  that  referral  to  available  resources 
in  family  planning  may  be  made  only  upon  the  written  request  of  the  client, 
i.e.,  either  the  grantee  or  the  grantee's  spouse.  [233  It  is  to  be  noted  that  the 
signatures  of  both  are  not  required,  nor  is  there  any  requirement  that  there  is 
necessarily  agreement  between  them  upon  the  request,  although  this  would  be 
desirable  from  a  casework  point  of  view.  No  recipient  is  to  be  referred  until  the 
request  form  is  completed. 

Upon  the  receipt  of  a  written  request  for  services,  the  family  may  be  referred 
to  the  agency  of  its  choice  for  advice  and  treatment  in  family  planning.  In 
the  case  of  a  county  bureau  of  social  aid,  referral  is  to  be  made  by  use  of  Form 
SB-29,  Referral  for  Family  Planning  Services.  This  form  is  to  be  completed 
in  triplicate :  the  original  given  or  mailed  to  the  client  for  presentation  to  the 
agency,  one  copy  to  the  county  department  of  social  welfare  so  that  funds  may 
be  allocated,  and  one  copy  for  the  case  file.  The  "eligible"  date  at  upper  right 
of  the  form  is  the  same  as  "first  month  of  eligibility"  in  other  vendor  medical 
services,  as  shown  on  Form  SB-33,  Interdepartmental  Clearance  on  Medical 
Services,  section  A. 

In  the  case  of  a  merged  county  department  of  social  welfare,  referral  is  to  be 
made  by  use  of  Form  SDSW-14,  Authorization-Invoice,  or  comparable  invoice 
form  used  b.v  the  county  department  in  authorizing  other  t.ypes  of  vendor  medical 
service.  (Whether  the  two  vendor  copies  of  the  authorization-invoice  are  given 
to  the  client  or  sent  directly  to  the  agency  to  which  referral  is  made  is  optional 
with  the  county  department.) 

Clients  who  may  receive  or  make  arrangements  to  receive  family  planning 
services  without  prior  referral  by  the  county  ofiice  may  have  such  services 
authorized  and  paid  for  provided  all  three  of  the  following  requirements  are  met : 

1.  The  provider  of  service  is  an  appropriate  agency,  i.e.,  a  public  or  private 
agency  as  defined  in  the  second  paragraph  of  this  manual  item. 

2.  The  client  completes  and  signs  a  request  form.  SDSW-2S.  This  form  can 
be  sent  to  the  agency  on  individual  cases,  or  may  be  provided  in  supply  to  an 
agency  where  a  number  of  requests  for  service  are  anticipated. 

3.  The  agency  obtains  the  necessary  clearance (s)  with  the  bureau  of  social 
aid,  county  department  of  social  welfare,  or  merged  county  department.  This 
means  determining  (maybe  by  telephone)  from  the  bureau  that  the  patient  is 
currently  receiving  categorical  assistance;  it  moans  also  obtaining  authorization 
from  the  county  department,  confirmed  by  an  SDSW-14  or  other  authorization- 
invoice,  to  provide  the  service.  In  merged  counties,  of  course,  this  can  all  be 
done  in  one  operation.  The  agency  is  to  submit  its  bill  on  or  with  the  proper 
copy  of  the  invoice,  together  with  the  SDSW-28  request,  within  60  calendar 
days  following  the  date  of  first  service.  (The  SDSW-2S  is  to  be  routed  to  the 
case  file  to  document  the  client's  written  request  for  service.)     Bills  for  services 
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rendered  toward  the  end  of  the  fiscal  year,  i.e.,  those  rendered  in  May  and  June, 
must  be  paid  by  the  county  department  and  submitted  to  the  State  office  no  later 
than  July  15  following  the  end  of  the  fiscal  year  on  June  30. 

Fees  or  rates  :  Payment  for  examinations,  medications,  and  intrauterine  devices 
is  to  be  made  according-  to  rates  agreed  upon  between  the  county  department  and 
the  public  or  private  agencies  involved.  The  rate  schedule  should,  if  possible^, 
include  fees  to  be  paid  to  private  physicians  upon  re-referral.  However,  such 
fees  may  not  in  any  case  exceed  the  Michigan  uniform  fee  schedule  for  govern- 
mental welfare  agencies,  when  applicable.  For  example,  the  rate  for  complete 
pelvic  examination  may  not  exceed  code  M-001.  $10,  and  if  there  is  a  separate;; 
charge  for  the  Pap  test  or  smear,  fee  may  not  exceed  code  M-8916,  $.5.        '    '' '" 

A  "course  of  treatment"  in  family  planning  may  be  considered  to  include  a  mini- 
mum period  of  60  calendar  days,  which  may  thus  involve  parts  of  3  calendar 
months,  figuring  from  the  date  of  referral.  The  purpose  of  this  period  is  to  in- 
clude the  return  visits  that  may  be  required  as  part  of  treatment,  as  for  example, 
following  completion  of  the  first  menstrual  cycle  in  the  use  of  oral  contraceptive 
methods.  Patients  may  receive  a  6-month  supply  of  pills  in  this  type  of  treat- 
ment, thereby  reducing  the  number  of  return  visits  to  the  clinic  or  physician. 

When  a  patient  is  referred  as  an  eligible  recipient  of  assistance,  and  the  service 
is  authorized  by  the  county  department,  the  program  is  committed  to  the  basic 
course  of  treatment  even  though  the  client  may  become  ineligible  for  assistance 
before  the  end  of  the  60-day  period  indicated  above.  In  other  words,  service 
may  be  completed  and  payment  made  after  the  assistance  grant  has  been  dis- 
continued, once  the  course  of  treatment  has  begun.  However,  in  nonmerged 
counties,  notice  of  cancellation  of  the  gi*ant  is  to  be  made  to  the  county  depart- 
ment of  social  welfare  on  form  SB-33  as  in  other  forms  of  vendor  medical  serv- 
ice. The  case  should  be  identified  as  having  received  family  planning  service, 
and  this  notice  will  preclude  the  county  department  from  authorizing  new  serv- 
ices not  included  in  rlie  basic  course  of  treatment. 

In  nonmerged  counties  the  bureau  should  clear  with  tlie  county  department  as 
may  be  necessary  to  determine  that  funds  are  currently  available  for  family 
planning  services  upon  referral  of  eligible  patients.  The  county  department,  on 
the  other  hand,  should  clear  with  the  bureau  to  determine  whether  persons  re- 
questing service  are  currently  receiving  assistance,  particularly  in  those  instances 
where  the  department  has  not  received  a  copy  of  a  bureau  referral  to  a  family 
planning  agency,  or  where  the  referral  date  is  more  than  60  calendar  days  old. 


State  of  Michigan,  Social  Welfare  Commission,  Department  of  Social 

Welfare 

By  authority  of  Sections  6  and  10  of  Act  280,  Public  Acts  of  1939,  as  amended, 
and  Act  302,  Public  Acts  of  1965,  the  Social  Welfare  Commission  amends  its  Rules 
and  Regulations  by  adding  the  following  new  rules :     [28] 

PART   I.    PUBLIC   assistance 

B.  special  assistance  provisions 

R  400.14  Family  planning  services 

(30)  The  caseworker  may  inform  the  recipient-grantee  or  spouse  of  the 
availability  of  family  planning  services  only  upon  request  or  as  an  integral  part 
of  a  comprehensive  social  study  of  the  total  family  situation  (in  aid  to  de- 
pendent children,  the  "social  study") . 

(31)  Referral  may  be  made  to  available  resources  for  advice  and  treatment 
only  upon  the  written  request  of  the  recipient-grantee  or  spouse,  and  only  after 
the  family  has  had  time  and  opportunity  to  acquire  knowledge  and  understand- 
ing of  the  family  planning  program. 

(32)  AU  rules  and  regulations,  policies,  and  practices  adopted  by  any  county, 
city,  or  district  department  of  social  welfare  in  relation  to  family  planning  shall 
conform  to  the  program  of  the  State  Social  Welfare  Conmiission. 

August  31, 1965. 
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Foem:  SDSW-27  12-65.     Family  Planning    [283 
what  is  familt  planning?    £13,143 

Family  planning  is  having  children  when  you  want  them. 

Some  couples  like  to  plan  so  that  children  come  when  they  are  ready  for  them 
and  when  they  can  provide  for  them.  Sometimes  couples  have  difficulty  in  having 
children  and  need  medical  treatment  in  order  to  do  so. 

Sometimes  the  woman  is  in  ix)or  health  and  wants  to  wait  to  have  children 
until  she  is  well.  Sometimes  the  couple  wants  to  "space"  their  children  or  to 
limit  the  number  of  children  they  have. 

PUBLIC  ASSISTANCE  AND  FAMILT  PLANNING 

Q.  If  I  receive  public  assistance  and  want  to  know  about  family  planning,  am 
I  free  to  get  this  information? 

A.  Yes.  If  you  receive  assistance  and  want  to  know  about  family  planning, 
you  are  perfectly  free  to  get  that  information. 

Q.  If  I  receive  public  assistance  and  want  to  have  nothing  to  do  with  any 
family  planning  program,  may  I  stay  away  from  any  kind  of  program  ? 

A.  Yes.  You  do  not  have  to  get  information  at  any  time  from  anyone  about 
family  planning. 

Q.  Will  my  eligibility  for  public  assistance  be  affected  if  I  want  this  informa- 
tion or  if  I  do  not  want  the  information. 

A.  No.  Your  eligibility  for  assistance  is  in  no  way  affected  by  what  you  do 
about  family  planning. 

Q.  If  I  am  interested  in  learning  something  about  family  planning,  is  it  all 
right  to  discuss  it  with  my  caseworker? 

A.  Yes.  If  you  want  the  information  on  family  planning  resources,  you  are 
free  to  bring  the  matter  up  with  your  caseworker  and  discuss  it. 

Q.  What  can  my  caseworker  tell  me  about  family  planning? 

A.  Your  caseworker  can  tell  you  what  places  are  available  that  can  give  you 
information  on  family  planning  programs  and  methods.  Your  worker  can  also 
tell  you  whether  there  is  money  available  for  you  to  visit  these  places  and  to 
pay  for  a  doctor's  examination  and  advice.  The  worker  cannot  give  you  infor- 
mation on  methods  of  family  planning. 

Q.  If  I  talk  with  my  caseworker  about  places  where  I  can  learn  about  family 
planning,  must  I  then  go  to  one  of  these  places? 

A.  No.  You  are  free  to  ask  about  them  and  you  are  then  free  to  go  to  or  not  to 
go.     That  decision  is  entirely  up  to  you. 

Q.  If  I  go  to  a  clinic  or  some  other  place  to  get  family  planning  information,, 
and  I  then  decide  that  I  do  not  want  to  get  involved  in  any  family  planning  pro- 
g^ram,  may  I  stop  going  to  the  clinic,  and  may  I  refuse  the  clinic's  suggestions? 

A.  Yes.  The  decision  about  becoming  involved  in  a  family  planning  program 
is  a  personal  one  and  can  be  made  only  by  you.  No  one  else  can  make  that  de- 
cision for  you. 

Q.  If  a  clinic  or  agency  doctor  prescribes  or  provides  medicine  for  me,  or  rec- 
ommends some  other  method  of  family  planning  for  me,  will  public  assistance 
pay  for  the  medicine  or  other  method  ? 

A.  There  is  a  limited  amount  of  money  available  for  medicine  or  to  pay  for 
some  other  method  you  and  the  doctor  may  choose  in  planning  your  family. 
Your  caseworker  will  talk  with  you  about  this  if  you  decide  that  you  are  interested 
in  family  planning. 

HOW  CAN  SUCH  INFORMATION  AND  HELP  BE  OBTAINED 

Q.  If  I  decide  that  I  want  specific  information  and  help  in  family  planning, 
how  do  I  get  started? 

A.  Fill  out  the  back  page  of  this  folder,  sign  it,  tear  it  off.  and  take  it  or  mail  it 
to  your  caseworker.  Be  sure  to  put  in  the  name  of  the  agency  or  clinic  to  which 
you  wish  to  go. 
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REQUEST  FOB  FAMILY  PLANNING  SERVICES 

This  is  to  request  referral  to  the  agency  named  below  for  advice  and  treatment 
in  family  planning : 

(Name  of  public  or  private  agency) 

This  request  is  made  voluntarily  and  no  effort  has  been  made  by  any  repre- 
sentative of  the  Department  of  Social  Services  to  suggest  or  to  persuade  the 
undersigned  that  such  request  should  be  made. 

It  is  understood  that  eligibility  for  public  assistance  is  not  affected  in  any  way 
by  whether  or  not  family  planning  services  are  requested  or  received. 

Date Signed 

(Grantee  or  spouse) 
Case  No Address 

//  you  want  help  in  family  planning,  FILL  OUT  this  page,  SIGN  IT,  tear  it  off,  and  takA 

it  or  mail  it  to  your  caseworker. 


Form  MDPH/MCH  H-596  :  A  Suggested  Guide  of  Procedures  foe  Local  Health 
Departments  in  the  Development  of  Family  Planning  Services  Utilizing 
Private  Physicians     [281 

[March  1966] 

1.  Purpose 

To  provide  family  planning  services  to  women  who  request  these  services  and 
who  would  not  otherwise  be  able  to  secure  these  services  without  financial 
hardship.     [12] 

2.  EUgihllity  and  source  of  funds     [12,  211 

.1  Recipients  of  categorical  assistance  grants  may  request  their  caseworker 
to  refer  them  for  family  planning  services  under  the  local  health  department 
family  planning  program,  to  be  paid  for  out  of  funds  appropriated  by  the 
Michigan  Legislature  to  the  Michigan  Department  of  Social  Services  and  allotted 
quarterly  to  local  welfare  departments  for  this  purpose. 

.2  Recipients  of  general  relief  may  receive  family  planning  services  from 
their  physicians  if  they  are  under  regular  medical  care  and  the  physician  deems 
these  services  to  be  a  needed  part  of  medical  care,  to  be  paid  by  the  county 
department  of  social  welfare  in  the  same  manner  as  other  medical  bills,  40 
percent  reimbursed  from  State  funds.  If  the  county  department  of  social 
welfare  has  a  formal  program  for  family  planning  services  for  general  relief 
recipients,  such  a  program  must  follow  the  same  criteria  as  the  Michigan 
Department  of  Social  Services  program. 

.3  Women  not  receiving  public  assistance,  for  whom  payment  for  family 
planning  services  would  cause  financial  hardship,  may  request  these  services 
from  the  local  health  department,  [121  which  may  be  paid  either  from  local 
health  department  funds  or  from  funds  received  by  the  local  health  department 
from  the  Michigan  Department  of  Public  Health  for  this  purpose.     [91 

3.  Information  on  avaUaMlity  of  family  planning  services     [151 

1.  Welfare  caseworkers  may  inform  any  public  assistance  recipient  of  the 
availability  of  family  planning  services  upon  request  by  recipient.  In  addition, 
welfare  workers  may  call  attention  to  the  availability  of  referral  for  such 
services  when  doing  the  initial  case  study  or  when  periodically  reviewing  it, 
if  such  help  seems  appropriate. 

.2  The  local  health  department  may  give  written  or  verbal  notification  to 
medically  indigent  women  that  family  planning  assistance  is  available  if  they 
wish  to  request  it. 

.3  Notification,  written  or  verbal,  by  either  health  or  welfare  departments, 
must  contain  assurance  to  the  woman  that  receipt  of  other  health  and  welfare 
services  is  in  no  way  dependent  on  whether  she  requests  or  does  not  request 
family  planning  services. 
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4.  Referral  for  family  planning  services    [15] 

.1  Public  assistance  recipients  (categorical  or  otherwise)  who  request  referral 
for  family  planning  services  may  be  referred  to  the  health  department  family 
planning  program  as  follows : 

.11  Where  the  caseworker  finds  that  the  woman  needs  or  requests  explana- 
tion and  discussion  of  family  planning  services  prior  to  referral  to  the  physician, 
or  needs  other  health  department  services  prior  to  such  referral,  the  caseworker 
may  refer  the  woman  to  the  health  department,  using  form  SDSW-29 ;  Referral 
For  Family  Planning  Services.  In  case  of  a  merged  county,  the  referral  and 
authorization  is  form  SDSW-14  or  its  equivalent. 

.12  The  health  department,  after  giving  counseling  or  service  needed,  will 
refer  the  woman  to  a  private  physician  who  has  agreed  to  give  family  planning 
services  under  this  program  (see  "5.  Administration  of  a  health  department 
family  planning  program"),  ordinarily  the  woman's  regular  physician  unless 
he  is  specifically  does  not  wish  to  render  this  service. 

.13  The  health  department  will  provide  the  physician  with  an  authorization- 
invoice  form  in  triplicate,  for  billing,  which  he  will  fill  out  showing  the  services 
rendered,  and  return  to  the  health  department,  retaining  one  copy  himself. 

.14.  Where  the  caseworker  finds  that  the  woman  understands  the  nature 
of  family  planning  services  and  has  no  questions  or  doubts  about  them  which 
she  wishes  to  discuss  with  the  health  department  prior  to  going  to  a  physician 
for  the  service,  the  caseworker  may  refer  the  woman  to  the  health  department 
family  planning  program  by  requesting  the  health  department  to  issue  the 
authorization  for  services  and  directing  the  woman  to  a  physician  of  the  woman's 
choice  who  is  participating  in  the  health  department  program. 

.15  If  the  woman  has  a  private  physician,  but  he  is  not  among  those  who 
have  indicated  willingness  to  give  family  planning  services  under  the  health 
department  program,  the  woman  should  be  encouraged  to  ask  him  for  these 
services,  but  she  should  also  be  given  the  list  (see  "5.  Administration  of  a  health 
department  family  planning  program")  of  other  physicians  willing  to  receive 
referrals  for  family  planning  services,  so  that  she  can  go  to  one  if  her  physician 
is  unwilling  to  render  this  service. 

.2  Women  not  on  public  assistance  for  whom  family  planning  services  would 
constitute  a  financial  hardship,  may  apply  for  such  services  from  the  local  health 
department  by  completing  an  application  form  (see  Exhibit  III  in  appendix 
for  suggested  form).    Procedure  for  such  referrals  are  as  follows: 

.21  The  health  department  worker  will  give  the  woman  information  about 
family  planning  services  and  answer  her  questions,  as  needed. 

.22  The  health  department  worker  will  determine  by  inquiry  from  the  woman 
whether  payment  for  family  planning  services  would  constitute  a  financial  hard- 
ship, taking  into  account  such  factors  as : 
(a)   Current  income. 
(&)   Number  of  dependents, 
(c)   Medical  expenditures  and  debts. 

id)  Eligibility  for  commodities  distribution  or  food  stamp  purchase. 
(e)   Recent  unemployment. 

.23  The  woman  will  be  referred  to  her  regular  physician  for  family  planning 
services,  unless  he  is  unwilling  to  render  these  services,  in  which  case  the  woman 
should  be  referred  to  another  physician  of  her  choice  who  has  indicated  his  will- 
ingness to  receive  such  referrals.  Referral  to  be  made  by  issuance  of  authoriza- 
tion form. 

5.  Administration  of  a  health  department  family  planning  program 

,1  The  health  department  will  inquire  of  local  physicians  whether  they  wish. 
to  render  family  planning  services  under  this  program,  including  physicians  in 
adjacent  counties  who  normally  serve  patients  within  this  health  district.     [10] 

.2  The  health  department  will  prepare  a  list  of  physicians  willing  to  give 
family  planning  services  under  this  program,  showing : 

.21  Those  physicians  willing  to  serve  women  specifically  referred  for  family 
planning  services  under  this  program. 

.22  Those  physicians  willing  to  give  family  planning  services  under  this 
program  to  women  already  under  their  care,  but  not  wishing  to  receive  women 
referred  to  them  solely  for  this  service. 

.3  Physicians  will  ordinarily  be  paid  according  to  a  fee  schedule  agreed  upon 
by  the  county  department  of  social  welfare  and  the  local  health  department,  but 
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in  no  case  to  exceed  the  Michigan  uniform  fee  schedule  for  governmental  welfare 
agencies  when  applicable : 

(a)   Initial  general  examination. 
( 6 )   Papanicolaou  smear. 

( 0 )   Insertion  of  intrauterine  device  ( including  cost  of  the  device ) . 
( d )   Follow-up  office  visit. 
.4    Contraceptive  supplies  will  be  secured  as  follows  :  [16] 

.41  Oral  contraceptives  will  ordinarily  be  secured  through  prescription 
filled  at  a  local  pharmacy  of  the  woman's  choice  and  may  also  be  dispensed  by 
the  local  health  officer. 

.42  Diaphragms,  jellies,  cremes,  foams,  condoms,  and  other  locally  acting 
products  may  also  be  secured  from  local  pharmacies. 

.43     Intrauterine  devices  will  be  provided  by  the  physicians  inserting  them. 
.5     Billing  for  family  planning  services  and  supplies  for  women  on  public  assist- 
ance whose  services  will  be  paid  by  welfare  funds  will  ordinarily  be  done  as 

follows : 

.51  The  health  department  will  receive  the  authorization-invoice  forms  from 
the  physician,  for  his  services,  including  Papanicolaou  tests. 

.52  The  physician  will  notify  the  pharmacy  of  the  woman's  choice  that  the 
woman  is  a  public  assistance  recipient  under  his  care  in  the  health  department 
family  planning  program,  and  that  prescriptions  for  her  should  be  billed  directly 
to  the  health  department,  utilizing  standard  procedure  for  pharmaceutical  billing 
to  the  health  department. 

.53  The  health  department  will  write  a  check  to  pay  each  physician's  and 
pharmacist's  bill  under  the  health  department  family  planning  program.  The 
local  health  department  will  bill  the  local  welfare  department  for  services  ren- 
dered to  public  assistance  recipients. 

.6  Billing  for  family  planning  services  and  supplies  for  women  not  on  public 
assistance  whose  services  are  to  be  paid  for  from  health  department  funds  will 
be  done  as  follows  : 

.61  The  health  department  will  receive  the  authorization-invoice  forms 
from  the  physician,  for  his  services,  including  Papanicolaou  tests. 

.r.2  The  physician  will  notify  the  pharmacy  of  the  woman's  choice  that  she 
is  a  medically  indigent  woman  under  his  care  in  the  health  department  family 
planning  program,  and  that  prescriptions  for  her  should  be  billed  directly  to  the 
health  department. 

.63  The  health  department  will  write  checks  to  the  physicians  and  phar- 
macies to  pay  the  bills  rendered. 

.7  Follow-up  services  for  all  women  receiving  family  planning  services  under 
the  health  department  family  planning  program  : 

.71  Follow-up  will  ordinarily  be  provided  by  return  visits  of  the  woman  to 
her  physician  at  intervals  advised  by  him.  Billings  for  such  follow-up  visits 
and  services  can  be  made  on  the  physician's  regular  statements  to  the  local 
health  department. 

.72  Where  the  physician  or  the  welfare  caseworker  requests  it,  or  the  health 
department  deems  it  necessary,  a  public  health  nurse  will  contact  and  give  serv- 
ices to  the  woman. 

.73  When  a  woman  is  receiving  oral  contraceptives  and  is  having  a  prescrip- 
tion refilled  periodically  at  a  local  pharmacy,  the  pharmacist  may  send  a  reminder 
to  the  woman  when  her  current  supply  is  expected  to  run  out,  and  notify  the 
physician  or  local  health  department  if  she  does  not  come  back  for  the  expected 
refill. 

6.  Reports 

.1  The  local  welfare  department  will  prepare  and  submit  to  the  Michigan 
Department  of  Social  Services  such  reports  on  services  and  expenditures  as  it 
may  require. 

.2  The  health  department  will  report,  as  a  part  of  monthly  activities  reports, 
on  the  entire  family  planning  program  under  its  care,  to  the  Bureau  of  Maternal 
and  Child  Health,  Michigan  Department  of  Public  Health,  including  the  follow- 
ing items : 

(«■)  Number  of  public  assistance  recipients  paid  for  and  referred  from 
the  local  welfare  department  to  the  health  department  family  planning 
program. 

(&)   Number  of  visits  to  physicians  by  public  assistance  recipients  for 
'        family  planning  service. 


:2136  POPULATION  cKrsis 

(c)  Number  of  nursing  contacts  made  to  public  assistance  recipients  on 
the  family  planning  program. 

(d)  Number  of  medically  indigent  women  receiving  family  planning  serv- 
ices under  the  health  department  family  planning  program,  paid  for  by 
health  department  funds. 

(e)  Number  of  visits  to  physicians  by  medically  indigent  women  for  fam- 
ily planning  services. 

(/)  Number  of  nursing  contacts  made  to  medically  indigent  women  on 
the  family  planning  program. 

7.  Funding  for  family  planning  services  to  medically  indigent 

At  the  present  time  funds  for  family  planning  services  for  medically  indigent 
tor  local  health  departments  may  be  secured  by  Special  Project  Application  to  the 
Bureau  of  Maternal  and  Child  Health.  Application  for  funds  will  be  made  on 
Form  No.  H-485.  Payment  procedures  will  be  on  a  reimbursement  basis,  Michi- 
gan Department  of  Public  Health  Form  A-3. 

Form  SDSW-29  12-65 :  Refeerai-  foe  Family  Planning  Services  [28] 
To: 

Case  Name : 

Case  No. : 

Patient  Name : 

Eligible  for  services  on  and  after 

The  above-named  recipient  of  public  assistance  is  being  referred,  as  per  written 
request,  for  advice  and/or  treatment  in  family  planning. 

This  is  not  an  authorization  for  payment  but  is  to  certify  that  the  patient  is 
■eligible  for  family  planning  services  under  the  state  program. 

If  fees  are  involved,  prompt  arrangements  must  be  made  with  the  county  social 
welfare  board  for  payment,  and  no  bill  may  be  submitted  unless  prior  authoriza- 
tion has  been  obtained  from  that  office.  Cost  of  services  may  not  exceed  fees 
agreed  upon  with  the  covmty  department,  and  may  not  in  any  case  exceed  the 
Michigan  Uniform  Fee  Schedule  for  Governmental  Welfare  Agencies,  when 
applicable. 

Signature 

Date  of  referral Title 

White — Agency 
Blue — County  Dept. 
Pink — Case  file 

Form  SDSW-14  3-63:  Authorization-Invoice 

COUNTY   department  OF    SOCIAL   WELFARE 

Certification  Number 

(Name  of  Isospltal,  Physician,  Nurse,  or  Nursing  Home) 

Address 

From: Department  of  Social  Welfare 

(County) 

Name 

Case   No 

Address 

(Authorizing  signature) 
Authorization  is  hereby  given  to  provide  the  services  described  below.     Pay- 
ment can  only  be  made  for  the  services  authorized.     The  cost  of  hospital  or  medi- 
cal services  cannot  exceed  that  paid  by  the  county  social  welfare  board  for 
similar  service  in  other  cases. 

Description  of  services  authorized  Charges 


Vendor :  Please  use  this  form  to  submit  your  bill.  Itemize  the  services  ren- 
dered or  attach  your  bill  giving  dates  and  other  information  when  appropriate. 
The  original  copy  of  this  form  must  be  signed  and  sent  to  the  county  department 
of  social  welfare. 


To; 
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This  is  to  certify  that  the  services  authorized  have  been  provided  as  described 
on  this  invoice  or  attached  bill  and  that  no  additional  charge  will  be  made  to  the 
patient  or  any  other  source  for  such  services  which  are  reimbursable  by  the 
county. 


(Vendor) 

Original  (White) — Vendor  

Duplicate  (Blue)— Vendor  (Date) 

Triplicate  (Yellow) — County  Department 

(Suggested  form) 

Application  foe  Familt  Planning  Services 

boe  county  health  department,  123  front  street,  any  city,  mich. 

I  request  authorization  from  the  above  local  health  department  to  receive 
family  planning  services. 

Name 

(Please  print) 
Address 


(Date)  (Signature  of  patient) 

(Suggested  form) 
Authorization-Invoice  Form  foe  Family  Planning  Services 

Case  No 


Name: 
Address : 

Telephone  Number : 

Age Marital  status  :Mn;Sn;I>n;Wn-    Number  of  living  chil- 
dren       Race :  White  n  I  Negro  Q  ;  other  Q. 

The  above  patient  is  hereby  authorized  to  receive  family  planning  services 
under  the  health  department  program. 

Signature    

Local  health  dept.     

(Director) 

Date Address  

Physician's  Invoice 

Payment  is  hereby  requested  for  the  following  family  planning  service*  ren- 
dered to  the  above  patient. 

Initial   general  examination    (date) $ 

Method  prescribed  (specify) 


Papanicolaou  test  (date) 

Insertion  of  intrauterine  device  (date). 

Follow-up  oflBce  visit  (date)   

Total 


Physician's  signature 
Mailing  address 
Date  of  Invoice 


Excerpt  from  the  testimony  of  Hon,  Jolin  Conyers,  Jr.,  U.S.  Con- 
gressman from  the  First  District  of  Michigan,  before  the  Senate 
subcommittee  on  Foreign  Aid  Expenditures,  July  21, 1965. 
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ACTIVE  BIETH  CONTEOL  INFORMATION  PEOGRAMS  OP  DETEOIT  AND  MICHIGAN 

It  is  no  accident  that  more  sponsors  of  birth  control  legislation  come  from 
Michigan  than  from  any  other  State.  Both  the  city  of  Detroit  and  the  State 
of  Michigan  have  recently  started  expanded  programs  providing  birth  control 
information  vrhich  are  receiving  overwhelming  community  support.  The  size 
of  both  programs  v^as  made  possible  because  of  Federal  fimds  from  the  Depart- 
ment of  Health.  Education,  and  Welfare.  [11]  The  expanded  birth  control 
efforts  by  HEW  in  the  last  year  or  so  finally  reversed  the  situation  where  it 
seemed  foreign  governments  had  an  easier  time  obtaining  Federal  assistance 
for  their  birth  control  programs  than  did  our  own  States  and  cities.  Detroit 
and  Michigan  have  made  very  important  starts,  but  much  remains  to  be  done. 


Excerpts  from  the  testimony  of  Hon.  John  B.  Martin,  former  Mich- 
igan State  Senator,  Republican  National  Committeeman,  before  the 
Senate  Subcommittee  on  Foreign  Aid  Expenditures,  July  21,  1965. 
[This  testimony  was  presented  prior  to  the  passage  of  the  1965  Act. 
See  p.  2121  for  full  text  of  Act  No.  302.] 

******* 

In  the  State  of  Michigan  we  have  been  moving  forward  with  vigor  in  pursuit 
of  a  sound  policy  in  the  field  of  family  planning.  On  a  private  basis  there  are 
today  four  effective  Planned  Parenthood  organizations  [5]  in  four  of  our  major 
communities — Detroit,  Grand  Rapids,  Flint,  and  Ann  Arbor.  More  recently, 
State  and  local  units  of  government  have  moved  to  develop  family  planning 
programs.  [11]  The  Detroit  City  Welfare  Department  now  makes  family  plan- 
ning information  and  supplies  available  to  welfare  recipients  under  a  policy 
which  includes  wed  and  unwed  mothers  and  permits  initiation  of  discussion  by 
welfare  caseworkers.  The  Michigan  Department  of  Social  Services  and  the 
Michigan  Department  of  Health  have  both  established  policies  on  family  planning 
and  are  in  the  process  of  implementing  these  policies.  Full  implementation  is 
essential  if  policy  is  to  be  translated  into  actual  practice.     [8] 

The  policy  established  by  the  Michigan  Department  of  Social  Services  provides 
for  referral  of  clients  requesting  family  planning  advice  and  assistance  to  quali- 
fied doctors  or  public  or  private  agency  clinics.  [8]  Such  help  is  available  to 
all  clients  of  the  department  desiring  such  information  and  assistance  subject  to 
the  limitation  that  there  be  no  pressure  or  coercion  by  caseworkers  to  use  birth 
control  measures.  This  policy  is  based  upon  the  proposition  that  the  individual 
has  a  right  "to  exercise  freedom  of  personal  choice  and  freedom  of  self-deter- 
mination." It  recognizes  further  that  "inherent  to  the  freedom  of  choice  is  the 
freedom  of  information  upon  which  choice  can  be  made."  Welfare  clients  are 
advised  that  their  receipt  of  welfare  assistance  is  in  no  way  dependent  upon 
whether  they  accept  family  planning  advice.  [12]  More  recently,  a  statute  has 
been  enacted  which  in  effect  adopts  the  present  policy  of  the  department.  [2] 
There  is  no  restriction  on  initiation  of  discussion  by  the  caseworker  of  the  subject 
of  family  planning  for  the  purpose  of  informing  a  client  as  to  its  availability. 
There  is  no  requirement  for  the  consent  of  husbands  and  there  is  no  limitation 
on  giving  the  appropriate  advice  and  assistance  to  unwed  mothers.  The  Michigan 
legislature  has  appropriated  the  sum  of  $200,000  to  pay  for  the  cost  of  such 
service  to  welfare  clients.  [21] 

The  Michigan  Health  Department  has  also  enunciated  a  policy  upon  the  basis 
that  family  planning  is  essential  to  the  health  of  the  family  and  that  such 
service  should  be  provided  in  the  same  manner  as  any  other  medical  service 
which  the  department  would  provide.  [2]  (The  statement  is  so  clear  and 
specific  that  I  append  it  to  my  statement  today  as  a  model  for  other  public  health 
bodies.)  The  legislature  has  enacted  a  companion  bill  to  that  relating  to  the 
department  of  social  services  which  specifically  authorizes  the  health  department 
to  furnish  information  on  family  planning  and  to  maintain  clinics  [15]  for  this 
purpose  and  has  appropriated  $.30,000  for  this  purpose.     [21] 

Most  recently,  the  Board  of  Supervisors  of  St.  Joseph  County  has  instituted  a 
family  planning  program  through  its  County  Welfare  Department.  [11]  It  is 
anticipated  that  other  counties  will  also  adopt  their  own  programs  in  the  near 
future. 
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The  Planned  Parenthood  Association  of  Kent  County  has  joined  with  the 
United  Community  Services  [5]  in  endorsement  of  a  broad-based  community 
action  program  under  the  Economic  Opportunity  Act  which  would  include  family 
planning  services  to  people  of  the  area  where  this  community  action  program 
will  be  in  operation.  [Ill  This  is  an  area  in  which  most  of  the  families  would 
be  viewed  as  "poor"  under  the  standards  of  the  Economic  Opportunity  Act.  It  is 
contemplated  that  a  family  planning  clinic  would  be  an  integral  part  of  the 
Community  Action  Center  where  other  aspects  of  the  general  program  will  be 
carried  on.  [15]  While  we  have  not  yet  had  final  approval  on  this  program,  it  is 
hopetl  that  this  may  be  forthcoming  soon  and  it  is  believed  that  demand  for  such 
service  will  be  extensive  in  the  light  of  our  present  experience. 

One  other  interesting  experiment  has  been  the  use  by  the  Planned  Parenthood 
Association  of  Kent  County  of  two  home  visitors,  who  have  in  two  economically 
depressed  areas  simply  gone  from  house  to  house  to  discuss  family  planning 
problems  with  women  who  might  have  a  need  for  such  information.  [15]  The 
experience  has  been  gratifying.  In  every  instance  but  one.  where  the  family 
for  religious  reasons  was  not  interested,  the  opportunity  to  discuss  family  plan- 
ning services  has  been  welcomed.  It  is  believed  from  the  limited  experience 
which  we  have  had  that  many  women  are  interested  and  would  like  to  know 
more  but  through  fear,  ignorance,  or  modesty  hesitate  to  visit  a  family  planning 
clinic  for  advice  without  some  initial  information  and  encouragement. 


MINNESOTA 


State  of  Minnesota, 

Executive  Office, 
St.  Paul,  Minn.,  June  25, 1965. 
The  Honorable  Ernest  Gruening, 
United  States  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening:  Thank  you  for  sending  me  a  copy  of  your  bill,  S. 
1676,  and  for  the  supporting  material. 

You  ask  that  Minnesota  submit  information  about  State  and  local  governmental 
activities  in  the  field  of  family  planning. 

I  have  divided  my  report  into  two  parts,  current  programs  and  programs  still 
in  the  planning  stage.     [1] 

CURRENT   programs    [6] 

1.  Clinical  services. — Ancker  Hospital,  public  hospital  for  Ramsey  County,  St. 
Paul,  Minn. :  Clinical  service  initiated  about  2  years  ago.  A  rhythm  method 
was  first  made  available  through  clinical  service,  and  subsequently  contracep- 
tives were  made  available  to  women  who  deliver  at  Ancker  and  return  for  post 
partum  checkup.  The  latest  report  indicates  that  there  have  been  418  patients 
who  have  made  use  of  the  contraceptives  and  18  who  have  made  use  of  the 
rhythm  method.     [18] 

To  the  best  of  our  knowledge,  three  other  county  welfare  agencies,  Dakota 
County.  Anoka  County,  and  Carver  County,  have  purchased  services  for  clients 
whom  they  have  referred  to  centers  which  are  operated  by  Planned  Parenthood 
of  Minneapolis. 

2.  Education  services. — Family  planning  orientation  sessions  are  planned 
regularly  by :  University  of  Minnesota  Medical  School ;  University  of  Minnesota 
Public  Health  Nursing  School. 

PROGRAMS   PENDING   IN    MINNESOTA,    1965    [1] 

1.  Requests  under  Economic  Opportunity  Act  funds — 

A.  Minneapolis  Public  Health  Department,  June  1965:  Proposal  to  establish 
3  birth  control  clinics  in  the  city  of  Minneapolis  to  provide  care  for  2,000  the 
first  year. 

B.  Ramsey  County  proposal,  June  19&5 :  Joint  proposal  of  St.  Paul  Bureau  of 
Health,  Ancker  Hospital  and  Planned  Parenthood  of  St.  Paul.  Expand  present 
city  hospital  service,  initiate  additional  rhythm  clinics  and  broad  educational 
program. 
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2.  Interest  has  been  expressed  by  St.  Louis  County  Welfare  Board  in  the  ini- 
tiation of  government  financed  clinic  services  in  that  county. 

I  should  add  that  in  the  recently  concluded  session  of  the  legislature,  a  bill 
was  passed  which  deleted  an  outmoded  provision  of  the  law  which  had  prohibited 
the  sale  or  distribution  of  contraceptive  devices  or  the  furnishing  of  information 
in  connection  therewith.  [2]  This  amendment  was  passed  by  almost  unanimous 
action  of  both  the  House  and  Senate.  It  was  regarded  as  a  necessary  action  if 
the  publicly  supported  welfare  agencies  were  to  proceed  with  family  planning 
programs. 

I  hope  this  information  is  useful  to  you. 
Warm  regards. 

Yours  very  truly, 

(S)     Karl  F.  Rolvaag, 
Governor. 

[Commerce  Clearing  House,  Inc.,  Publishers  of  Topical  Law  Reports] 

MINNESOTA 

Regular  Session 

Chapter  395.  Laws  1965 

Senate  Bill  No.  1007 

AN  ACT  relating  to  crimes  and  criminals,  prohibiting  the  sale  and  distribu- 
tion of  certain  articles,  drugs,  or  medicines  and  the  furnishing  of  information 
in  connection  therewith ;  amending  Minnesota  Statutes  1961,  Section  617.25. 

Be  it  enacted  'by  the  Legislature  of  the  State  of  Minnesota: 
Section  1.  Minnesota  Statutes  1961,  Section  617.25,  is  amended  to  read: 
617.25.  Every  person  who  shall  sell,  lend,  or  give  away,  or  in  any  manner 
exhibit,  or  offer  to  sell,  lend,  or  give  away,  or  have  in  his  possession  with  intent 
to  sell,  lend,  give  away,  or  advertise  or  offer  for  sale,  loan,  or  distribution,  any 
Instrument  or  article,  or  any  drug  or  medicine  for  causing  unlawful  abortion ; 
or  shall  write  or  print,  or  cause  to  be  written  or  printed,  a  card,  circular,  pam- 
phlet, advertisement,  or  notice  of  any  kind,  or  shall  give  oral  information,  stat- 
ing when,  where,  how.  or  whom,  or  by  what  means  such  article  or  medicine  can 
be  obtained  or  who  manufactures  it,  shall  be  guilty  of  a  gross  misdemeanor  and 
punished  by  imprisonment  in  the  county  jail  for  not  more  than  one  year  or  by  a 
fine  of  not  more  than  $500  or  by  both. 

Sec.  2.  617.251  Instruments,  articles,  drugs  or  medicines  for  the  prevention 
of  conception  or  disease  may  be  sold,  offered  for  sale,  distributed  or  dispensed 
only  by  persons  or  organizations  recognized  as  dealing  primarily  with  health  or 
welfare.  Anyone  convicted  of  violation  of  this  section  shall  be  guilty  of  a  gross 
misdemeanor  and  punished  by  imprisonment  not  to  exceed  one  year  or  by  a  fine 
of  not  more  than  $500  or  both.  £2] 
Appboved,  May  12, 1965. 

MISSISSIPPI 

State  of  Mississippi, 
Executive  Department, 
„       „  Jackson,  February  3, 1966. 

Hon.  Ernest  Geueninq, 
United  States  Senator, 

Chairman,  Subcommittee  on  Foreign  Aid  Expenditures, 
Washington,  D.C. 

Dear  Senator  Gruening  :  In  response  to  your  request  for  information  of  ef- 
forts in  Mississippi  to  meet  the  population  explosion,  I  am  pleased  to  furnish 
the  following: 

The  State  welfare  department  acts  as  a  referral  agencv  only.  [2,  8]  Upon 
voluntary  requests  for  advice,  the  welfare  department  refers  the  person  to  the 
county  health  officer  in  the  respective  counties.  [91  The  birth  rate  in  Missis- 
sippi for  several  years  has  been  in  inverse  ratio  to  the  per  capita  income ;  there- 
fore, the  low-income  families  have  a  much  higher  birth  rate  than  the  high-income 
families.  The  mothers  in  the  low-income  families  are  given  prenatal  care  gen- 
erally through  prenatal  clinics  and  home  nursing  services  for  those  to  be  de- 
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livered  by  midwives  by  the  county  health  departments,  statewide.     The  percent- 
age of  total  births  delivered  in  Mississippi  by  midwives  ranges  from  20  to  22.    £201 

For  several  years  the  State  board  of  health  through  county  health  departments 
[4,  8,  9]  attempted  a  minimal  contraceptive  program  by  the  use  of  diaphragms, 
jellies,  etc.  [16]  This  was  very  poorly  received.  In  1963,  the  State  board  of 
health  increased  its  efforts  at  family  planning  or  child-spacing  through  the  pre- 
natal clinics  which  served  about  20  percent  of  expectant  mothers  in  the  state. 
[2,  11]  This  effort  used  the  new  methods  of  giving  pills  as  oral  contraceptives. 
This  was  objected  to  by  the  patients  because  either  the  expectant  mother  or  the 
father  was  afraid  that  these  pills  would  interfere  with  their  "nature."  This  fear 
gradually  subsided  to  the  point  where  now  in  most  all  counties  in  the  State  the 
pills  are  offered  at  cost  by  the  State  board  of  health  with  the  patient  paying  the 
total  cost,  which  is  approximately  $1  per  month.     [20] 

An  indication  of  the  marked  acceptance  of  this  method  is  indicated  by  the 
following : 

During  the  second  year,  1963,  distribution  amounted  to  20,400  pills 
During  the  third  year,  1964,  distribution  increased  to  889,000 
During  the  fourth  year,  1965,  distribution  increased  to  1,553,480  pills.     [18] 
And.  it  is  to  be  understood  that  20  pills  are  required  by  each  patient  at  the 
proper  time  between  menstrual  i)eriods  at  the  rate  of  one  pill  per  day. 

For  those  patients  who  could  not  afford  to  pay  anything,  the  State  board  of 
health  supplied  the  pills  anyway  if  the  board  was  sure  they  needed  them  and 
would  take  them. 

This  program  has  been  purely  on  a  voluntary  and  an  advisory  basis  in  families 
in  which  there  was  no  chance  of  the  family  income  meeting  the  minimum  needa 
of  the  family  for  food,  clothing,  etc.  More  attention  has  been  given  to  mothers 
who  continue  to  have  illegitimate  babies  with  no  prospect  of  being  able  to  care 
for  them  properly. 

Whatever  objection  there  may  have  been  previously  in  certain  religious  groups 
to  this  family  planning  and  orderly  birth  control,  it  is  believed  that  it  has  prac- 
tically disappeared. 

It  should  be  pointed  out  that  the  very  large  percentage  of  those  children  born 
to  mothers  before  efforts  at  birth  control  immediately  went  on  aid  to  dependent 
children  through  public  welfare. 

While  the  birth  rate  in  Mississippi  has  declined  considerably  in  the  last  2  or 
3  years,  the  influence  of  this  family-planning  program  on  the  birth  rate  for 
different  groups  cannot  yet  be  determined.     [20] 

Below  is  a  poster  which  is  conspicuously  posted  in  proper  places  in  county 
health  departments  and  also  a  descriptive  memorandum  in  regard  to  planned 
parenthood,  which  may  be  of  interest. 

I  appreciate  the  opportunity  afforded  me  to  submit  this  information. 
Sincerely  yours, 

(s)     Paul  B.  Johnson,  Governor. 

Attachment  A 

find  out  about 

PLANNED 

PARENTHOOD 

— Ask— 

YoMr   HEALTH   DEPARTMENT 


Attachment  B 
Planned  Parenthood 

A  planned  parenthood  program  is  primarily  a  program  of  family  planning. 
This  is  a  safe  and  simple  way  to  plan  for  your  children  and  to  have  them  when 
you  want  them— to  strive  for  quality,  rather  than  quantity  in  our  society.  All 
women  should  be  given  the  opportunity  for  learning  how  to  protect  themselves 
against  the  hazards  of  too  frequent  childbearing.  Motivation  and  communica- 
tion are  two  essential  public  health  responsibilities. 

In  summary  the  objectives  of  planned  parenthood  seeks  to  assist  in  the  safe 
birth  of  physically  and  mentally  normal  children,  in  a  number  consistent  with 
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the  wishes  and  intellectual  and  social  capacities  of  the  parents.  These  children 
to  be  so  spaced  that  they  will  have  the  best  likelihood  for  maximum  development, 
and  their  mothers  the  opportunity  for  complete  physical  and  emotional  con- 
valescence between  births.  Planned  parenthood  seeks  also  to  further  means 
through  which  childless  couples  may  become  parents. 


MISSOURI 


The  Division  of  Health  of  Missouri, 

Office  of  the  Directoe, 
Jefferson,  Mo.,  June  17, 1965. 
Hon.  Ernest  Gruening, 
Subcommittee  on  Foreign  Aid  Expenditures, 
United  States  Senate,  Washington,  D.C. 

My  Dear  Senator  Gruening  :  Governor  Warren  E.  Hearnes  referred  your  letter 
of  June  4  regarding  information  on  birth  control  to  Mr.  Proctor  Carter,  Director 
of  the  Division  of  Welfare  for  answer.  Today  I  received  your  letter  with  the 
bill  and  Congressional  Record  proceedings  from  Mr.  Carter.  He  stated  that  he 
had  no  information  which  he  could  make  available  to  you,  but  thought  that  per- 
haps we  might  have  something  in  the  division  of  health. 

On  a  statewide  basis  the  division  of  health  has  not  sponsored  or  encouraged 
any  birth  control  clinics.  On  the  local  level,  many  of  the  nurses  in  our  63  county 
health  departments  have  for  years  given  such  infonnation  to  patients  upon  re- 
quest of  their  family  physicians.  [13  Within  the  past  year  two  county  health 
departments,  namely,  Pemiscot  County  Health  Department,  Hayti,  Missouri,  and 
Marion  County  Health  Department,  Hannibal,  Missouri,  have  started  definite 
birth  control  clinics.  These  are  local  imdertakings  approved  by  the  proper  local 
oflScials  and  professions,  and  all  material  furnished  is  bought  with  local  funds. 

We  have  a  few  other  county  health  departments  who  are  considering  estab- 
lishing such  clinics,  but  as  far  as  we  know,  no  others  have  actually  started.  Of 
course,  there  are  such  things  in  St.  Louis  and  Kansas  City,  but  I  believe  they  are 
conducted  by  the  Planned  Parenthood  Association  and  not  sponsored  by  the  offi- 
cial health  departments.  [6] 
Sincerely, 

L.  M.  Garner,  M.D.,  M.P.H., 

Acting  Director. 

MONTANA 

State  of  Montana, 
Office  of  the  Go\'ernor, 

Helena,  July  19, 1965. 
Hon.  Ernest  Gruening, 
United  States  Senate, 
Washi/ngton,  D.C. 

Dear  Senator  Gruening  :  In  reply  to  your  letter  of  June  4  concerning  hearings 
you  are  holding  relating  to  each  State's  activities  in  connection  with  the  "popula- 
tion explosion,"  I  am  happy  to  enclose  a  policy  statement  on  family  planning 
which  was  adopted  by  the  Montana  State  Board  of  Health.  The  board  of  health,  in 
adopting  this  statement,  simply  wanted  to  bring  this  subject  "out  in  the  open." 
The  board  has  no  service  program  in  his  area.  It  does  sponsor  educational  classes 
in  schools,  which  classes  are  referred  to  as  "education  for  parenthood." 

At  this  time  there  is  not  a  single  "birth  control"  clinic  in  Montana.  The 
Planned  Parenthood  Association  has  a  mobile  clinic  "on  the  drawing  board." 

For  approximately  the  past  year,  the  Yellowstone  County  Welfare  Department 
has  dispensed  free  birth  control  pills  to  selected  welfare  clients.  [1]  This  is 
the  only  local  welfare  department  doing  this.  The  State  welfare  department 
has  no  policy  on  the  subject. 

I  hope  this  information  will  be  of  some  help  to  you. 
Sincerely, 

(S)     TimBabcock, 

Tim  Babcock,  Governor. 
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Montana  State  Board  of  Health 

POLICY    statement   ON   FAMILY   PLANNING,    DECEMBER    30,    1964 

The  Montana  State  Board  of  Health  endorses  the  principle  of  "family  plan- 
ning" and  urges  that  proper  information  and  medical  assistance  be  provided  all 
persons  who  desii-e  to  have  a  child  as  well  as  to  people  who  would  like  to  posti>one 
this  event.  [2]  The  Board  of  Health  believes  that  this  information  and  medical 
assistance  should  be  provided  in  a  manner  consistent  with  any  given  individual's 
desires  and  beliefs. 

Family  planning  has  definite  health  implications.  Wanted  childern  are  es- 
sential to  total  family  health ;  unwanted  children  frequently  have  an  adverse 
effect.  If  family  size  exceeds  family  means,  adequate  housing,  food,  clothing, 
education  and  other  needs  are  not  attainable  to  all  family  members.  Health  of 
the  mother  may  be  impaired  by  pregnancy  occurring  at  too  frequent  intervals  or 
inappropriate  times.  There  is  always  the  possibility  that  an  unwanted  pregnancy 
vsdll  cause  a  woman  to  seek  illegal  abortion.  The  health  risks  involved  in  such 
abortions  are  enormous. 

Family  planning  is  based  on  all  the  knowledge  and  understanding  derived  from 
an  individual's  experiences  as  a  family  member,  augmented  by  educational  expe- 
rience which  may  be  provided  by  physicians,  health  agencies,  churches,  schools, 
and  commimity  organizations.  It  is  especially  important  to  be  included  in 
premarital  counseling  and  throughout  the  childbearing  years. 

The  Montana  State  Board  of  Health  encourages  the  development  of  family 
life  educational  programs  as  well  as  premarital  counseling  by  qualified  individ- 
uals and  organizations. 

The  Montana  State  Board  of  Health  encourages  individuals  to  seek  medical 
assistance  with  problems  relating  to  the  conception  of  planned  and  wanted 
children.  Such  assistance  should  be  provided  only  by  physicians  or  through 
programs  conducted  with  support  of  physicians  and  should  preserve  the  in- 
dividual freedom  of  decision  with  regard  to  the  means  that  the  desired  end  is 
accomplished. 

The  Montana  State  Board  of  Health  believes  that  assistance  in  family  plan- 
ning should  be  made  available  to  all  who  wish  it  in  accordance  with  their  in- 
dividual desires  and  beliefs  and  that  payment  for  these  services  for  the  indigent 
and  medically  indigent  is  a  proper  and  reasonable  use  of  public  funds. 


NEBRASKA 

State  of  Nebraska, 
Lincoln,  June  2-},  J965. 
Senator  Ernest  Gruening. 
United  States  Senate,  Washington,  B.C. 

DE1A.B  Senator  Gruening  :  I  regret  the  delay  in  responding  to  your  request  for 
information  on  birth  control  activities  in  Nebraska.  I  hope  the  information 
which  I  am  providing  will  be  helpful  to  your  subcommittee  in  consideration  of 
your  bill,  S.  1676. 

At  the  State  level,  the  Norfolk  State  Hospital  and  the  Lincoln  State  Hospital 
have  a  consultation  arrangement  with  the  Obstetric  Department  of  the  University 
of  Nebraska  College  of  Medicine  on  family  planning  questions  of  their  clients. 
The  State  department  of  public  welfare  has  refined  the  medical  policies  govern- 
ing their  payments  to  welfare  clients  to  include  contraceptive  prescriptions  as 
written  by  physicians  in  appropriate  cases,  and  this  has  been  in  effect  since  .July  1, 
1964,  on  a  statewide  basis.     [1,  6,  7] 

The  University  of  Nebraska  College  of  Medicine  in  its  outpatient  clinic  pro- 
gram in  Omaha  gives  contraceptive  advice  on  request,  with  a  caseload  of  approxi- 
mately 400  individuals  per  month  so  advised.  Contraceptives  are  provided  free 
or  for  a  fee  of  50  cents,  depending  upon  circumstances.  In  addition,  clinics 
known  as  dystocia  and  preconceptional  clinics  at  the  University  of  Nebraska 
College  of  Medicine  also  give  contraceptive  consultation  when  necess.-iry,  in  order 
to  provide  proper  family  spacing  as  a  method  of  preventing  maternal  and  infant 
mortality  and  morbidity.  As  an  extension  of  this  service,  the  director  of  the 
dystocia  and  preconceptional  clinics,  in  cooperation  with  the  Nebraska  ETV, 
is  preparing  a  series  of  programs  dealing  with  prenatal,  delivery  and  early  care 
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of  the  infant.    It  will  have  a  program  on  family  planning  and  will  be  ready  for 
broadcast  by  faU  of  1965.     [6] 

The  voluntary  organization,  the  Planned  Parenthood  Association  of  Nebraska, 
has  had  its  headquarters  in  Omaha  since  1935.  It  is  funded  by  private 
contributions  and  in  part  by  fees  from  clients  which  fees  are  determined  by  a 
sliding  fee  scale.  This  organization  conducts  family  planning  clinics  with  a 
caseload  of  approximately  500  per  month,  with  about  50  new  patients  each 
month,  and  in  cooperation  with  other  aflSliated  planned  parenthood  organiza- 
tions the  Omaha  clinic  provides  materials  and  consultation  on  family  planning. 
C6] 

Sincerely, 

( S )     Frank  B.  Morrison 
Frank  B.  Morrison, 

Governor. 


NEVADA 

The  State  of  Nevada, 
Executive  Chambers, 
Carson  City,  June  9, 1965. 
Hon.  Ernest  Grueninq, 
United  States  Senator, 
Washington,  D.C. 

De:ar  Senator  Gruening  :  I  am  pleased  to  respond  to  your  letter  of  June  4, 
1965,  asking  for  information  concerning  Nevada's  efforts  in  the  area  of  popula- 
tion control  with  the  following  information  and  comments. 

The  1965  Legislature  passed  and  I  signed.  Senate  bill  150  (copy  attached) 
which  provides : 

The  welfare  division  of  the  department  of  health  and  welfare  is  authorized 
to  conduct  informational  and  referral  activities  in  family  planning  for  the  pri- 
mary benefit  of  welfare  recipients,  but  not  necessarily  limited  thereto.  The 
health  division  of  the  department  of  health  and  welfare  is  directed  to  provide 
medical  services,  appliances,  drugs  and  information  for  birth  control.    [8,  12,  161 

It  is  anticipated  that  the  clinical  aspects  of  this  activity  will  be  carried  out 
through  the  section  of  the  health  division  responsible  for  maternal  and  child 
health  programs  and  that  the  relatively  small  appropriation  of  $46,000  made 
available  by  the  legislature  vdll  enable  use  to  qualify  for  Federal  subventions 
adequate  to  begin  this  effort  in  an  orderly  fashion.     [9,  21 J 

As  you  can  see  from  the  foregoing  recital  there  is  no  record  of  performance  at 
the  State  level  in  Nevada  upon  which  we  may  draw  for  statistics  and  other  data 
which  might  be  useful  to  you.  However,  such  compilations  will  be  available  as 
they  develop. 

Thank  you  for  giving  us  an  opportunity  to  supply  information  concerning 
Nevada  for  the  consideration  of  your  subcommittee. 
Cordially, 

Grant  Sawyer,  Governor. 

[Senate  Bill  No.  150 — Committee  on  Public  Health] 

Chapter  

AN  ACT  to  amend  chapter  422  of  NRS,  relating  to  State  welfare  administration,  by 
authorizing  the  welfare  division  of  the  department  of  health  and  welfare  to  distribute 
information  and  refer  welfare  recipients  for  birth  control ;  to  amend  NRS  section 
442.080,  relating  to  the  duties  of  the  health  division  of  the  department  of  health  and 
welfare,  by  providing  for  assistance  In  birth  control ;  and  providing  other  matters 
properly  relating  thereto.     [2] 

The  People  of  the  State  of  Nevada,  represented  in  Senate  and  Assembly,  do 
enact  as  follows: 

Section  1.  Chapter  422  of  NRS  is  hereby  amended  by  adding  thereto  a  new 
section  which  shall  read  as  follows  : 

As  part  of  the  health  and  welfare  programs  of  this  state,  the  welfare  division 
is  authorized  to: 

1.  Conduct  a  family  planvivg  serinee  in  any  county  of  the  state.  Such  service 
may  include  the  dispensing  of  information  and  the  distribution  of  literature  on 
birth  control  and  family  planning  methods. 
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S.  Establish  a  policy  of  referral  of  welfare  recipients  for  tirth  control. 
Sec.  2.  NRS  442.080  is  hereby  amended  to  read  as  follows : 
442.080    The  health  division  shall : 

m  n  *  *  *  *  • 

7.  Within  the  limit  of  funds  available,  provide  medical  services,  appliances, 
drugs  and  information  for  Mrth  control. 


NEW   HAMPSHIRE 

State  of  New  Hampshire, 
Depabtment  of  Health  and  Welfare, 

Division  of  Public  Health, 

Concord,  July  19, 1965. 
Ernest  Gruening, 

U.S.  Senator,  Chairman,  State  Government  Operations  Subcommittee  on  Foreign 
Aid  Expenditures,  Washington,  D.C. 
Dear  Senator  Gruening  :  The  Honorable  John  W.  King,  Governor  of  New 
Hampshire,  has  asked  me  to  reply  to  your  inquiry  relative  to  the  coordination 
and  dissemination  upon  request  of  information  on  birth  control  in  the  Depart- 
ment of  Health  and  Welfare  in  New  Hampshire. 

Realizing  that  by  the  time  this  response  comes  to  you  the  hearings  on  your 
bill  S.  1676  have  either  been  completed  or  are  well  in  progress,  may  I  hasten 
to  inform  you  that  in  New  Hampshire  there  is  currently  no  organized  plan  on 
the  subject  of  birth  control.  [1]  Neither  is  there  any  anticipated  in  the  near 
future. 

The  New  Hampshire  statutes  on  the  other  hand  do  not  restrict  the  dissemina- 
tion of  this  information 

We  trust  that  this  will  be  of  assistance  to  you  in  compiling  your  information. 
Sincerely, 

Mary  M.  Atchison,  M.D., 

Director. 


NEW  JERSEY 


State  of  New  Jersbt, 
Division  of  Public  Welfare, 

Trenton,  N.J.,  July  23, 1965. 
Hon.  Ernest  Gruening, 

€hair7nan,  Suhcommittee  on  Foreign  Aid  Expenditures, 
U.S.  Senate,  Washington,  D.C. 

Dear  Senator  Gruening  :  On  behalf  of  Gov.  Richard  J.  Hughes,  we  express 
apology  for  the  delay  in  responding  to  your  subcommittee's  inquiry  relating  to 
your  bill,  S.  1676,  which  deals  with  the  matter  of  birth  control.  The  Governor 
had  referred  your  letter  to  this  department  for  preparation  of  a  reply  that 
would  be  responsive  to  the  committee's  expressed  interest  in  certain  kinds  of 
data. 

We  regret  that  we  do  not  have,  and  have  no  immediate  means  of  developing, 
tabulated  or  organized  data,  specific  to  New  Jersey,  within  the  frame  of  reference 
your  inquiry  described. 

Governor  Hughes  has  in  the  past  publicly  declared  his  personal  conviction 
that  it  is  not  the  proper  role  of  government  in  a  democratic  society  to  initiate 
or  exercise  authoritarian  measures  aimed  at  population  control.  He  has  ex- 
pressed the  view  that  family  planning  is  essentially  a  private  matter,  a  deter- 
mination to  be  made  on  the  basis  of  personal  and  religious  convictions;  and 
that  primary  activity  in  the  dispensation  of  family  planning  guidance  and  infor- 
mation should  be  the  function  and  concern  of  the  health  professions  and  of 
appropriate  private  agencies. 

In  New  Jersey,  there  are  no  State-operated  or  State-directed  programs  or 
activities  in  this  special  area,  nor  are  there  any  State-mandated  statutory  or 
regulatory  prohibitions.  [1]  The  oflScial  regulations  of  the  State  department 
of  health  authorize  public  health  i)ersonnel,  if  requested,  to  refer  any  inquirer 
to  a  proper  source  of  family  planning  information.     Professional  social  casework 
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personnel  who  are  under  the  jurisdiction  or  guidance  of  this  department  of 
Institutions  and  agencies  are  similarly  authorized. 

Local  public  welfare  agencies,  both  county  and  municipal,  of  which  there  are 
almost  600  imits  in  this  State,  are  permitted  (but  not  required)  as  far  as  State 
regulations  are  concerned,  to  assist  financially  needy  persons  in  financing  the 
cost  of  any  essential  drugs  or  medical  materials  if  they  are  professionally  pre- 
scribed and  dispensed  through  medical  and  pharmaceutical  channels.  [2Ji  We 
do  not  have  any  data  on  the  extent  to  which  this  permissive  authority  is  being 
utilized. 

Sincerely  yours, 

Irving  J.  Engelman,  Director. 


NEW  MEXICO 


State  of  New  Mexico, 
Office  of  the  Governor, 

Santa  Fe,  June  18, 1965. 
Hon.  Ernest  Gruening, 
United,  States  Senate, 
Washington,  B.C. 

Dear  Senator  Gruening:  Thank  you  for  your  recent  letter  concerning  the 
coordination  of  information  available  on  birth  control. 

Insofar  as  I  know,  there  is  no  organization  in  New  Mexico  which  fulfills  this 
function,  although  there  are  two  Planned  Parenthood  Associations  in  the  State 
which  are  concerned  with  their  immediate  locales.     [1,  5] 

One  of  them.  Albuquerque,  is  just  being  put  together  now  and  the  other, 
Dona  Ana  County,  has  been  operating  since  1962. 

The  Las  Cruces  Center  serves  between  300  and  500  patients  but  estimates 
that  1,907  low-income  married  mothers  in  Dona  Ana  Coimty  are  in  need  of  the 
services  of  the  program.     [18] 

Both  of  these  groups  have  made  application  to  the  Community  Action  Section 
of  the  Office  of  Economic  Opportunity.  The  Albuquerque  group  hopes  to  extend 
services  in  its  first  year  to  about  2,000  individuals.     [19] 

More  information  about  their  budgets  and  programs  can  be  obtained  through 
the  Planned  Parenthood  Federation  of  America,  515  Madison  Avenue,  New 
York,  N.Y. 

About  the  only  statewide  effort  being  made  is  that  of  the  State  welfare  de- 
partment which  has  authorized  its  welfare  workers  to  refer  welfare  recipients 
to  sources  of  information  and  services  (physicians,  hospitals,  planned  parent- 
hood associations,  etc. ) .     [15,  7] 

I  hope  this  has  been  somewhat  helpful.  Please  write  if  there  is  anything  else 
I  can  do. 

Sincerely, 

(S)     Jack M.  Campbell, 
Jack   M.    Campbell, 

Governor. 

NEW  YORK 

State  of  New  York. 

ExEcuTi^-E  Chamber. 

Albany,  June  18, 1965. 
The  Honorable  Ernest  Gruening, 
United  States  Senate, 
Washington,  B.C. 

Dear  Senator  Gruening  :  Governor  Kockefeller  has  asked  me  to  acknowledge 
receipt  of  your  letter  of  June  4,  1965,  relative  to  the  proposed  Federal  Office  for 
Population  Problems. 

For  your  information  I  am  enclosing  a  copy  of  the  New  York  State  Board  of 
Social  Welfare  policy  statement  on  family  planning  advice. 
Sinc-erely, 

William  J.  Ronan, 
Secretary  to  the  Governor. 
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New  Yoek  State  Boaed  op  Social  Welfare 

bulletin  no.  159,  april  22,  1965  [2] 
II.  Official  Policy 
A.  Board  rule 
Sec.  90.3    Referral  for  advice  on  family  planning 

Each  recipient  of  aid  to  dependent  children  or  home  relief  who  is  married  or 
is  the  head  of  a  family  or  is  that  person's  spouse  and  who  initiates  a  request  for 
information  with  reference  to  family  planning  shall  be  referred  for  advice  with 
reference  thereto  from  a  physician  lawfully  practicing  in  the  State  of  New  York, 
consonant  with  the  conscience  and  religious  convictions  of  such  recipient,  the  per- 
son making  the  refen-al,  and  such  physician.  [12,  7J  Each  local  welfare  district 
shall  have  the  right,  however,  to  make  known  to  welfare  recipients  generally  the 
availability  of  family  planning  facilities  and  services.  C151  Cost  of  services 
rendered  and  articles,  instruments,  drugs,  and  medicines  directed  or  prescribed 
by  a  physician  lawfully  practicing  in  the  State  of  New  York  for  any  recipient 
of  public  assistance  shall  be  subject  to  reimbursement  by  the  State  of  New  York, 
provided  however  that  such  articles  or  instruments  as  may  be  directed  or  pre- 
scribed shall  be  for  the  cure  or  prevention  of  disease.     [13] 


NORTH  CAROLINA 

State  of  North  Carolina, 

Executive  Department, 

Raleigh,  June  10, 1695. 
Hon.  Ernest  Gruening, 

Chairman,  Committee  on  Government  Operations,  United  States  Senate,  Wash- 
ington, D.C 
Dear  Senator  :  Thank  you  for  your  letter  and  the  enclosures  concerning  your 
bill,  S.  1676.     I  am  discussing  this  proposed  legislation  with  officials  of  various 
State  agencies  and  will  be  in  touch  with  you  shortly. 
With  best  wishes,  I  am 

Sincerely  yours,  (s)     Dan  Moore, 

Dan  Moore, 

Governor. 


State  of  North  Carolina, 

Governor's  Office, 
Raleigh,  June  IS,  1695. 
Hon.  Ernest  Gruening, 

Chairman,  Committee  on  Government  Operations,  United  States  Senate,  Wash- 
ington, D.C 
Dear  Senator  :  I  am  enclosing  copy  of  material  on  family  planning  in  North 
Carolina.     If  we  can  be  of  further  assistance  in  the  work  of  your  committee, 
please  let  me  know. 

With  best  wishes,  I  am, 
Sincerely  yours, 

(s)     Dan  Moore, 
Dan  Moore, 

Governor. 

Family  Planning  in  North  Carolina,  June  1965 
[Prepared  by  North  Carolina  State  Board  of  Health,  Maternal  and  Child  Health  Section] 

A  BRIEF  history 

Contraceptive  services  were  first  made  available  in  North  Carolina  through 
the  county  health  departments  in  the  year  1937.  County  health  departments  in 
this  State  are  autonomous  and  the  State  board  of  health  provides  consultation, 
direction,  and  some  direct  support  in  terms  of  clinician's  fees,  health  literature, 
and  certain  drugs  and  biologicals.  [3,  2]  The  possibility  of  a  program  of  family 
planning  was  discussed  with  the  State  medical  society  in  1936  and  with  a  num- 
ber of  individual  counties  during  1937.     This  program  was  stimulated  by  Dr. 

54-439 — GG — pt.  4 10 
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Clarence  Gamble  from  Harvard;  Dr.  Roy  Norton,  the  current  State  health 
director ;  Dr.  George  M.  Cooper,  the  maternal  and  child  health  director  at  that 
time ;  Dr.  M.  T.  Foster,  the  health  director  of  Cumberland  County,  as  well  as  a 
number  of  other  physicians.  The  first  approval  of  the  North  Carolina  State 
Board  of  Health  and  the  Medical  Society  was  secured  in  1937.  A  record  of  this 
is  contained  in  the  minutes  of  the  meetings  of  both  groups.  A  statement  of  policy 
per  se  does  not  appear,  although  approval  to  introduce  such  services  into  the 
county  health  departments  is  indicated  throughout  the  minutes  of  both  groups. 
There  are  many  references  to  this  policy ;  however,  these  are  all  general,  and  in 
no  way  specific.  No  statement  is  made  in  respect  to  marital  status,  age,  per- 
mission, etc.  The  date  on  which  the  first  clinic  opened  cannot  be  documented ; 
however,  it  appears  it  was  sometime  in.  the  latter  part  of  1937  in  Cumberland 
County.  [12,  3]  As  well  as  can  be  determined,  some  three  counties  established 
clinics  during  this  year.  Originally  these  clinics  were  set  up  as  a  separate  service 
apart  from  the  maternity  services  in  general.  The  methods  used  were  primarily 
vaginal  blocking  agents — diaphragms,  suppositories,  jellies,  foams,  etc.     [16] 

When  the  program  first  started,  a  nurse  was  hired  whose  specific  job  was  to 
promote  contraceptive  services  in  the  various  counties  throughout  the  State. 
Over  a  period  of  years,  from  1937  to  approximately  1954,  there  was  a  gradual 
increase  in  the  number  of  patients  included  in  the  program.  During  this  same 
period,  these  services  drifted  into  the  maternity  clinics  and  became  an  essential 
part  of  that  service.  Although  the  actual  number  of  persons  receiving  contra- 
ceptive service  increased  so  that  approximately  half  of  the  women  seen  in  the 
prenatal  clinics  were  also  receiving  some  degree  of  contraceptive  service,  this 
service  was  not  continued  from  year  to  year.  [IS]  A  review  of  our  annual 
reix)rts  show  that  whereas  several  hundred  women  in  a  given  county  might  be 
registered  for  service,  the  carryover  to  the  next  year  was  extremely  meager. 
It  is  felt  this  was  due  to  poor  patient  preparation,  inadequate  staff  for 
proper  follow  up  and  the  unreliability  of  the  then  existing  techniques. 

With  the  advent  of  the  oral  contraceptives  and  the  intrauterine  contraceptives 
devices  there  has  been  marked  reactivation  in  the  field.  [16]  There  has  never 
been  any  opposition  to  a  program  of  this  tjT>e  in  the  State.  The  vast  majority  of 
our  citizens  are  Protestants.     [20] 

The  maternal  and  child  health  section  of  the  State  board  of  health  began  its 
intrauterine  contraceptive  program  in  September  1963  and  it  is  included  as  part 
of  the  Population  Council's  study.  It  should  be  noted  that  the  University  of 
North  Carolina  and  Mecklenburg  County  are  also  included  in  the  Population 
Council's  study.  At  the  present  time  one  obstetric  consultant  works  almost  full 
time  and  another  obstetric  consultant  works  one  day  a  week  on  the  same  pro- 
gram. In  addition  to  the  obstetric  consultants,  a  nurse  is  employed  who  works 
one  day  a  week.  Furthermore,  the  generalized  nurse  consultants  and  health 
educators  on  the  staff  are  also  involved  in  the  program. 

FINANCIAL    SUPPORT    OF    FAMILY   PLANNING 

Other  than  the  salaries  involved,  the  State  does  not  supply  any  financial 
support  for  family  planning  or  contraceptive  services.  [21]  We  do  pay  clini- 
cians' fees  for  running  maternity  clinics,  of  which  contraceptive  services  are  a 
part.  It  is  diflBcult  to  separate  out  how  much  financial  support  is  utilized  for 
this  as  a  separate  entity. 

The  counties  also  do  not  report  expenditures  for  family  planning  as  a  separate 
item.  In  some  of  the  counties  welfare  money  is  used  to  purchase  the  contra- 
ceptive devices  and  material.  As  a  very  rough  estimate,  based  on  nursing  visits 
and  number  of  patients,  a  minimum  of  $100,000  per  year  is  spent  in  the  State. 
Federal,  and  local  funds  on  family  planning  services.     [21] 

EDUCATIONAL    MATERIALS 

Educational  or  informational  materials  utilized  by  the  State  board  of  health 
are  obtained  through  the  Planned  Parenthood  Federation.  We  have  not  prepared 
any  material  of  our  own.     [23] 

EVALUATION    OF   PROGRAM 

No  specific  evaluation  has  been  done  since  the  introduction  of  oral  and  intrau- 
terine contraceptive  techniques.    The  birth  rates  as  well  as  the  total  number  of 
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births  in  North  Carolina  have  been  dropping  steadily  since  1957  before  the  advent 
of  the  two  new  techniques.  It  is  not  believed  that  this  can  be  related  to 
the  contraceptive  program  in  any  way.  It  is  too  early  to  evaluate  the  effect  of 
the  oral  and  intrauterine  contraceptive  devices.    [27] 


Exhibit  I. — Family  Planning  in  Nokth  Carolina   (Summary  From  Anntjai. 

Reports  of  1964) 

A.  Methods  offered:     [161 

Jelly,  cream,  suppository 

Diaphragm 

Aerosol  foam 

Pill 

Intrauterine  devices 

Sterilization 

Bhythm  method 

B.  Service  available :     [11] 

Counties  offering  no  service 12 

Counties  referring  patients  to  private  physicians     [7] 13 

Counties  distributing  or  offering  jelly,  cream,  suppositories,  or  tablet 

through  nursing  service 17 

Counties  having  regular  clinic  service  (54  of  these  offer  the  lUD  or  pill 

in  addition  to  traditional  mechanical  methods) 58 


Exhibit  II. — Nursing  Visits  by  County  fob  Family  Planning  1964    [25] 
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Exhibit  III. — (Bounties  Which  Offee  the  Intrattterine  Contraceptive  Device 

IN  Family  Planning  Clinics     [25] 
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Durham 

Edgecombe 

Forsyth 


Greene 

Guilford 

Harnett 

Hyde 

Johnston 

Lenoir 

Madison 

Mecklenburg 

Moore 

Nash 

New  Hanover 


Northampton 

Perquimans 

Pitt 

Robeson 

Rutherford 

Scotland 

Surry 

Tyrrell 

Union 

Wake 

Wayne 


Family  Planning  Activities — North  Carolina,  1964    [25] 


Health  department  and  location 


Alamance  County  Health  Department- _ 
District  Health  Department: 

Alleghany  County 

Ashe  County 

Watauga  County 

Anson  County  Health  Department 

Avery  County  Health  Department 

Beaufort  County  Health  Department 

Bertie  County  Health  Department 

Bladen  County  Health  Department 

Brunswick  County  Health  Department.. 

Buncombe  County  Health  Department 

Burke  County  Health  Department 

Cabarrus  County  Health  Department 

Caldwell  County  Health  Department 

District  Health  Department: 

Catawba  County 

Lincoln  County 

Alexander  County 

District  Health  Department: 

Cherokee 

Clay 

Graham 

Cleveland  County  Health  Department  __ 
Columbus  County  Health  Department,  _ 

Craven  County  Health  Department 

Cumberland  County  Health  Department 
Currituck  County  Health  Department.-. 

Dare  County  Health  Department 

District  Health  Department: 

Davie  County 

Yadkin  County 

Duplin  County  Health  Department 

Durham  County  Health  Department 

Edgecombe  County  Health  Department. 

Forsyth  County  Health  Department 

Franklin  County  Health  Department 

Gaston  County  Health  Department 

Granville  County  Health  Department 

Greene  County  Health  Department 

Guilford  County  Health  Department 

Halifax  County  Health  Department 

Haywood  County  Health  Department 

Henderson  County  Health  Department.. 

See  footnotes  at  end  of  table. 


Estimated 
population,  1964 


91,816 

7,556 
18,871 
17,  185 
24,  188 
11,440 
35,  538 
23.  462 
28, 553 
20,  720 

132,  517 
55, 753 
70,  300 
52,  187 

77,  586 
29,  388 

16,  082 

15,  502 
5,370 
6,432 

67,  150 

48,  235 

63,  002 

220,  000 

6.771 

5,935 

17,  284 
23,  089 
39,  930 

116,398 

39,  741 
211,050 

27,  660 

133,  975 
33,  671 

16,  229 
270,  091 

59,  202 

40,  543 
38,  390 


Number  of 

families  supplied 

services]  [18] 


0) 


(0 


91 


32 

46 

1 

5 

3 

137 

2 

133 

14 


22 


4 
6 


36 
110 

75 
443 

8 


3 

19 

44 

454 

105 

118 

12 

100 

63 

13 

87 

52 

35 

7 
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Family  Planning  Activitiks — North  Caeolina,  1964  £251 — Continued 


Health  department  and  location 


Estimated 
population,  1964 


Number  of 

families  supplied 

services  [18] 


District  Health  Department: 

Hertford  County 

Gates  County 

Hoke  County  Health  Department 

Hyde  County  Health  Department 

Johnston  County  Health  Department 

District  Health  Department; 

Jackson  County 

Macon  County 

Swain  County 

Jones  County  Health  Department 

District  Health  Department: 

Orange  County 

Person  County 

Chatham  County 

Lee  County 

Cas well  County 

Lenoir  County  Health  Department 

Madison  County  Health  Department 

Martin  County  Health  Department 

Mecklenburg  County  Health  Department.. 

Moore  County  Health  Department 

Nash  County  Health  Department 

New  Hanover  County  Health  Department. 
Northampton  County  Health  Department. 

Onslow  County  Health  Department 

Pamhco  County  Health  Department 

District  Health  Department: 

Pasquotank  County 

Perquimans  County 

Camden  County 

Chowan  County 

Pender  County  Health  Department 

Pitt  County  Health  Department 

District  Health  Department 

Rutherford  County 

Polk  County 

Richmond  County  Health  Department 

Robeson  County  Health  Department 

Rockingham  County  Health  Department.. 

Rowan  County  Health  Department 

Sampson  County  Health  Department 

Scotland  County  Health  Department 

Stanley  County  Health  Department 

Stokes  County  Health  Department 

Surry  County  Health  Department 

Transylvania  County  Health  Department. 
District  Health  Department: 

Tyrrell  County 

Washington  County 

Union  County  Health  Department 

Vance  County  Health  Department 

Wake  County  Health  Department 

Warren  County  Health  Department 

Wayne  County  Health  Department 

Wilson  County  Health  Department 

Yancey  County  Health  Department 

City  of  Rocky  Mount  Health  Department. 

Total 


23 
9 

16 
5 

62 

17 

14 

7 

11 

47 
28 
27 
27 
19 
59 
15 
26 
304 
38 
43 
75 
26 
83 
9 

26 

8 

5, 

11 

18 


44 
11 
39 

89 
71 
85 
47 
25 
42 
22 
49 
16 

4 
13 
45 
31 
182 
17 
89 
59 
13 
34 


244 
134 
611 
463 
936 

151 
935 
890 
000 

500 
000 
376 
549 
500 
598 
814 
799 
105 
263 
064 
342 
122 
722 
802 

174 
990 
759 
405 
546 
710 

559 
297 
032 
667 
673 
862 
261 
154 
589 
650 
361 
874 

295 
618 
789 
960 
950 
999 
620 
107 
031 
038 


32 

101 

18 

27 

102 


0) 


23 

153 
41 
67 

117 
10 

121 

24 

75 

1,667 

87 

296 

328 

3 

16 

27 

19 

4 

5 

27 

9 

317 


(1) 


C) 


61 

14 
172 

104 

11 

27 

3 

5 

47 

7 

74 

5 

11 

19 

31 

29 

64 

7 

4 

122 


6,813 


^  Figures  not  given. 
2  None. 
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NORTH  DAKOTA 

State  of  North  Dakota, 

Executive  Office, 
Bismarck,  June  16, 1965. 
Hon.  Ernest  Grtjeninq, 
United  States  Senate, 
Washington,  D.C. 

Dear  Senator  Grxjeninq  :  Thank  you  very  much  for  your  recent  letter  regard- 
ing your  bill,  S.  1676,  in  which  you  enclosed  a  copy  of  the  bill. 

You  suggested  that  it  would  be  helpful  if  we  could  furnish  the  Senate  Govern- 
ment Operations  Subcommittee  on  Foreign  Aid  Expenditures  with  as  much 
information  as  possible  on  North  Dakota  State  and  local  governmental  activities 
in  this  field. 

The  Fargo,  N.  Dak.,  City  Health  Department  operates  a  planned  parenthood 
clinic.  Public  health  nurses  in  the  other  local  health  units  refer  persons, 
especially  those  in  special  need,  to  private  physicians.     [1] 

Our  State  health  department  authorities  have  submitted  to  me  the  following 
remarks  on  this  matter  which  may  be  of  interest  to  your  subcommittee :  "It  is 
our  opinion  that  a  large  number  of  persons  arrange  for  a  planned  parenthood 
schedule  on  an  individual  basis  in  North  Dakota,  as  in  the  rest  of  the  Nation. 
Of  course,  to  those  who  are  much  concerned  and  active  in  the  control  of  popula- 
tion explosion,  the  above-presumed  fact  does  not  solve  an  important  facet  of  the 
problem  because  the  information  and  means  are  not  readily  available  to  the 
groups  of  people  needing  it  the  most.  One  could  argue  with  validity,  however, 
that  as  new  information  and  knowledge  are  disseminated  and  means  are  made 
readily  available,  it  will  always  be  utilized  more  by  those  who  need  it  least."^ 

I  hope  this  material  will  be  of  some  assistance  to  you. 
Sincerely, 

William  L.  Guy, 
William  L.  Guy, 

Governor, 

OHIO 

State  of  Ohio  Department  of  Health, 

^  Columbus,  Ohio,  June  23, 1965. 

Ernest  Gruening, 

Chairman,  Subcommittee  on  Foreign  Aid  Expenditures, 
Washington,  D.C. 

Dear  Senator  Gruening:  Your  letter  of  June  4,  1965  to  Governor  Rhodes 
regarding  activities  relative  to  the  population  explosion  has  been  referred  to  me 
for  an  answer.  At  the  present  time.  Senator  Gruening,  there  are  no  funds  al- 
located either  on  local,  district  or  state  level  to  provide  for  planned  parenthood 
services,  and  currently  this  is  not  a  part  of  the  Maternal  and  Child  Health 
program  of  the  Ohio  Department  of  Health.  [O  Voluntary  agencies  in  some 
areas,  for  example  Cleveland  Metropolitan  General  Hospital  in  Cleveland,  Ohio 
and  Cincinnati  General  Hospital  in  Cincinnati,  Ohio  are  giving  some  instruction 
in  connection  with  their  prenatal  clinics.  [51  However,  planned  parenthood  is 
not  programed  as  an  essential  part  of  maternal  and  child  care  at  this  time 
m  Ohio.  Until  funds  specifically  designated  for  this  are  available,  it  wiU  not 
be  possible  for  such  a  program  to  be  put  into  operation  in  our  State. 

Senator  Gruening,  if  you  have  any  further  questions,  I  will  be  very  happy  to 
assist  you  in  any  way  that  I  can. 
Sincerely, 

(Mrs.)  Anne  B.  Sedelmaier,  R.N., 

Senior  MCE  Nursing  Consultant. 
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OKLAHOMA 

State  of  Oklahoma, 
Office  of  the  Governor, 
Oklahoma  City,  June  15, 1965. 
Hon.  Ernest  Gruening, 
United  States  Senator,  Washington,  D.C. 

Dear  Senator  Gruening  :  This  is  to  acknowledge  your  letter  of  June  4,  trans- 
mitting a  copy  of  Senate  bill  No.  1676,  together  with  a  copy  of  Congressional 
Record  on  the  subject  of  population.  You  asked  that  I  forward  to  you  informa- 
tion regarding  any  activity  in  this  area  in  Oklahoma. 

I  am  enclosing  a  copy  of  the  Senate  and  House  concurrent  resolutions,  which 
were  adopted  by  the  Oklahoma  Legislature,  which  is  now  in  session.  These 
resolutions  have  both  been  adopted  and  filed  with  the  Secretary  of  State.  It 
will  be  possible  for  this  State  to  participate  in  such  studies  and  conferences 
as  soon  as  the  national  legislation  becomes  effective.  [1] 
Sincerely, 

(S)  Henry  Bellmon, 

Governor. 

A  Joint  Resolution  directing  participation  in  a  Federal  program,  if  established, 
on  population  growth  and  problems  arising  therefrom     [2] 

(By  Payne,  Baldwin  and  Ham,  of  the  Senate,  and  Privett,  and  Cox,  of  the  House) 

Whereas  there  is  increasing  concern  over  the  population  growth,  and  a  recog- 
nition of  the  necessity  of  controls  in  connection  therewith  :  and 

Whereas  some  of  the  States  have  developed  and  established  programs  to  coi)e 
with  population  problems  ;  and 

Whereas  the  President  of  the  United  States,  in  his  1965  state  of  the  Union 
address,  announced  that  the  United  States  should  expand  and  intensify  its  efforts 
to  contribute  to  the  solution  of  the  problems  connected  with  rapid  world  growth  ; 
and 

Whereas  there  is  now  pending  in  the  Senate  of  the  United  States  proposed 
legislation  in  the  form  of  S.  1676  to  deal  with  rapid  population  growth  and 
problems  arising  from  or  connected  with  such  growth  :  Now.  therefore,  be  it 

Resolved  hy  the  Senate  of  the  thirtieth  {30th)  Legislature  of  the  State  of 
Oklahoma,  and  the  House  concurring  therein: 

Section  1.  In  the  event  of  the  enactment  of  S.  1676  or  similar  legislation  by 
the  Federal  Congress,  the  Oklahoma  Public  Welfare  Commission  is  directed  to: 

(a)  Cooperate  with  the  U.S.  Department  of  Health,  Education,  and  Welfare 
in  carrying  out  such  Federal  policies  and  programs  as  might  be  promulgated  by 
such  Federal  department  relating  to  population  growth  and  controls ; 

(b)  Organize  and  conduct  a  State  conference  on  population  : 

(c)  Be  the  oflBcial  agency  of  the  State  of  Oklahoma  to  receive  and  administer 
Federal  grants  and  funds  to  be  used  in  planniiig  and  conducting  sucli  State  con- 
ference on  population ; 

(d)  Participate  in  the  White  House  Conference  on  Population. 


OREGON 

State  of  Orkgon, 
Office  of  the  Govebnor, 

Salem,  June  24,  1965. 
The  Honorable  Ernest  Gruening, 
Senate  Office  Building, 
Washington,  D.C, 

Dear  Senator  Gruening:  Tour  thoughtfulness  in  writing  to  me  concerning 
your  hearings  on  birth  control  information  is  very  much  appreciated.     Current 
activities  in  the  State  of  Oregon  are  as  follows : 
A.  State  Public  Welfare  Commission : 

Scope :  Statewide,  recipients  of  public  assistance  for  married  women  and  to- 

husbandless  women  with  children.     [11, 12] 
Source  of  funds :  State  budgetary  appropriation. 
Amount :  $134,000  for  medication  and  devices.     £21] 
Length  of  time :  Fiscal  year,  1965. 
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B.  Oregon  State  Board  of  Health : 

1.  Maternal  and  child  health  section : 

(a)   Umatilla  County :     CU] 

Scope:  Countywide,  medically  indigent  women  who  are  married, 

separated,  or  divorced  who  have  had  children.     [12] 
Source  of  funds :  Children's  Bureau  and  local. 

Amount :  Total  $1,175  including  $500  Children's  Bureau  grant.     [21] 
Length  of  time :  Fiscal  year  1964. 
( & )  Maternal  and  infant  care  project — Portland :     [11] 

Scope :  Patients  in  the  high  risk  category  who  live  in  the  desig- 
nated areas  and  are  accepted  for  care   (approximately  400  per 
year).     [12,18] 
Source  of  funds :  Children's  Bureau  grant  75  percent ;  25  percent 

State. 
Amount :  $485.05  thus  far  for  35  patients  who  have  delivered.     [18, 

21] 
Length  of  time :  December  16,  1964,  through  fiscal  year  1968. 
(c)   Inservice  education. 

2.  Occupational  health  section : 

(a)  Migrant  health  program : 

Scope :  Polk,  Malheur.  Washington,  and  Marion  Counties  on  pa- 
tient's request.     [11] 
Source  of  funds  :  From  Migrant  Health  Act.     [21] 
Amount :  Not  available,  but  includes  fee  for  private  medical  service 

and  medication  or  devices. 
Length  of  time :  Since  1963. 

3.  Yamhill  County  Health  Department :     [11] 

Scope:  Countywide,  medically  indigent  women  who  have  children.     A 

regular  clinic  is  held  the  year  around  at  the  health  department  oflBce 

twice  a  month.     Another  daily  clinic  is  held  at  Eola  Park  for  migrant 

laborers  during  the  summer  season.     [12] 

Source  of  funds :  Local  health  department  budget ;  some  Public  Health 

Service :  Migrant  Health  Act  funds  for  Eola  Par.     [21] 
Amount :  Not  available,  but  includes  cost  of  medication  and  devices. 
O.  University   of   Oregon  Medical   School,   Maternity   Clinics   and   Gynecology 
Clinics  in  cooperation  with  Multnomah   County  Hospital  Obstetrical  Unit : 

[11] 

Scope: 

(a)   Information  and  pills  are  offered  to  patients  while  in  the  Mult- 
nomah County  Hospital  after  delivery.     (1,701,  fiscal  year,  1963.) 
[18] 
(6)   About  two-thirds  of  these  patients  return  to  the  ivost  partum  out- 
patient clinic  and  receive  information,  medication,  and/or  devices, 
(c)   About  one-sixth   (approximately  100  patients)    of  the  gynecology 
outpatient  clinic  patient  load  receives  this  information,  medication, 
and/or  devices. 
Source  of  funds :  Professional  services  provided  by  University  of  Oregon 
Medical  School.     Medication  and/or  devices  furnished  for  research  pur- 
poses by  the  companies  involved,     [25] 
Amount :  Not  available. 
Length  of  time :  The  program  was  intensified  6  months  ago. 

D.  Planned  Parenthood  Association  of  Oregon  : 

Scope :  Planned  Parenthood  Clinic  in  Portland,  available  to  all  who  seek  its 
services.  [12]  (467  patients  last  year ;  346  were  new  patients  ;  one-third 
of  these  patients  referred  by  welfare;  84  percent  of  all  patients  had  less 
than  $74  a  week  income ) .     [18] 

Source  of  funds  :  Contributions  and  fees. 

Amount :  The  overhead  cost  was  $4.57  per  patient,  or  $2,134.19.     [21] 

Length  of  time :  Since  1963. 

E.  Catholic  Family  Services  : 

Has  an  ongoing  clinic  on  the  rhythm  method  at  St.  Vincent  Hospital  con- 
ducted by  clergy,  physicians  and  a  lay  husband  and  wife  team. 

In  addition,  a  priest  and  a  physician  travel  to  other  parts  of  the  State  to 
assist  local  parish  clinics  in  their  family  planning  endeavors. 


POPULATION-    CRISIS  2155 

We  sincerely  believe  tliat  some  progress  in  birth  control  and  planned  parent- 
hood is  being  made.    We  recognize,  however,  that  in  many  areas  the  efforts  have 
been  minimal,  and  we  are  hopeful  they  can  be  expanded  in  the  near  future. 
Sincerely, 

( S )     Makk  O.  Hatfield, 

Oovernor. 


PENNSYLVANIA 

commonweialth  of  pennsylvania, 
The  Go\^rnoks  Council  for  Human  Services, 

Harrisbwg,  September  3, 1965. 
The  Honorable  Ernest  Gruening, 

Chairman,  Senate  Subcommittee  on  Foreign  Aid  Expenditures,   U.S.   Senate, 
Washington,  D.C. 

Dear  Senator  Gruening  :  At  the  request  of  Govei'nor  Scranton,  I  am  very 
glad  to  reply  to  your  letter  regarding  detailed  information  on  the  State  and  local 
governmental  programs  in  Pennsylvania  designed  to  meet  the  problems  created 
by  the  population  explosion. 

The  materials  which  accompanied  your  letter  were  of  much  interest  and  con- 
tained valuable  information  and  ideas.  Of  particular  pertinence  was  the 
statement  on  the  Department  of  Health.  District  of  Columbia,  made  by  Murray 
Grant,  M.D.,  D.P.H.  The  program  which  has  been  recommended  by  the  Penn- 
sylvania Department  of  Health,  described  in  my  letter  to  you  on  June  28,  1965, 
coincides  in  many  respects  with  the  District  plan.  Additional  steps  have  been 
taken  by  the  health  department  toward  the  adoption  of  this  proposal.     [1] 

The  formal  reconamendations  made  at  the  Conference  on  Children  Born  Out  of 
Wedlock  have  now  been  received  by  the  Governor's  Council  for  Human  Services 
and  are  to  be  studied  by  a  committee  of  the  council.  They  contain  suggestions 
pertaining  to  State  policy  on  dissemination  of  birth  control  information. 

An  example  of  activity  in  local  communities  is  the  approval  by  the  York 
Community  Progress  Council  of  the  plan  presented  by  the  York  Planned  Parent- 
hood Committee  for  an  extension  of  their  services  through  two  additional 
clinics.  [5]  The  community  council  has  included  this  in  their  community 
action  program  and  requested  funds  under  the  Economic  Opportunity  Act  for 
its  implementation. 

Since  this  letter  is  in  the  form  of  a  further  report  on  activities  described 
earlier,  I  am  enclosing  a  copy  of  my  letter  of  June  28,  1965,  for  reference. 
Very  sincerely  yours, 

Arlin  M.  Adams,  Chairman. 

Commonwealth  of  Pennsylvania, 
The  Governor's  Council  for  Human  Services, 

Harrisburg,  June  28, 1965. 
The  Honorable  Ernest  Gruening, 

Chairman,  Senate  Subcommittee  on  Foreign  Aid  Expenditures, 
United  States  Senate,  Washington,  D.C. 

Dear  Senator  Gruening  :  With  much  interest  I  have  read  your  bill,  S.  1676, 
and  the  reprint  of  your  remarks  when  you  introduced  the  bill  in  the  Senate  on 
April  1.  I  am  very  glad  to  send  you  information  which  is  in  the  nature  of  a 
progress  report  on  the  State  governmental  activities  in  Pennsylvania  in  relation 
to  population  control  and  family  planning. 

These  questions  have  been  considered  by  various  State  agencies,  particularly 
the  departments  of  health  and  public  welfare,  and  in  various  statewide  meetings 
sponsored  by  governmental  agencies  for  the  past  several  years.  In  December 
1964,  formal  attention  was  given  to  them,  and  specific  recommendations  made  at 
a  joint  meeting  of  the  administrative  and  bureau  heads  of  the  departments  of 
health  and  public  welfare.  It  was  agreed  at  this  meeting  that  the  broad 
questions  of  policy,  including  declaration  of  what  constitutes  individual  human 
rights,  should  be  referred  to  the  Governor's  Coimcil  for  Human  Services.  [8] 
The  council  membership  is  constituted  of  cabinet-level  representatives  from  eight 
State  departments  and  two  State  commissions.    As  the  council  gives  considera- 
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tion  to  the  broad  questions,  the  individual  departments  will  give  attention  to 
their  respective  responsibilities. 

At  the  Conference  on  Children  Born  Out  of  Wedlock,  sponsored  by  the  Council 
for  Human  Services  on  April  30,  1965,  the  question  of  State  policy  related  to  the 
dissemination  of  birth  control  information  was  discussed  by  the  800  participants 
in  their  workshops.  Three  recommendations  related  to  the  subject  under  con- 
sideration were  made.  While  these  varied  in  degree  and  type  of  responsibility, 
such  action  was  noteworthy,  since  the  participants  included  a  cross-section  of  all 
religious  faiths,  socioeconomic  groups,  representatives  from  the  Planned  Parent- 
hood Association,  and  persons  from  all  professional  fields  and  particular  interest 
groups.  These  recommendations  will  be  formulated  4n  their  final  form  by  a 
representative  committee,  and  presented  as  a  part  of  the  conference  recommenda- 
tions to  the  Council  for  Human  Services  for  their  action.  These  will  then  be 
printed  in  the  conference  report  which  will  constitute  a  blueprint  for  activity 
at  the  State  and  local  levels. 

The  department  of  health  has  formulated  the  attached  policy  statement  on 
family  planning.  In  their  last  budget  request,  they  included  an  item  of  $15,000 
for  a  new  family  planning  program.  While  this  specific  item  was  not  retained 
in  the  approved  budget,  the  department  anticipates  being  able  to  initiate  the 
program  in  the  approaching  fiscal  year.  [21]  The  formulation  of  the  plan  is  well 
advanced,  but  has  not  been  approved  in  its  final  stage.  The  program  will  be 
treated  as  all  others  in  the  public  health  area  with  the  assignment  of  responsi- 
bilities to  five  divisions  and  to  the  regional  ofllces.  It  will  include  provision  for 
a  coordinating  committee  composed  of  representatives  from  the  departments  of 
health  and  public  welfare,  and  from  the  planned  parenthood  association. 

The  simultaneous  consideration  of  the  question  of  coordination  of  activity  at 
the  Federal  level  is  of  value  to  us  as  we  work  on  it  at  the  State  level. 
Very  sincerely  yours, 

Arlin  M.  Adams,  Chairman. 

Policy  Statement  on  Family  Planning 

It  is  the  duty  of  the  department  of  health  to  protect  the  health  of  the  people 
of  this  Commonwealth.  This  duty  is  different  in  1965  than  it  was  in  1905  when 
the  department  was  created.  In  1905,  health  was  considered  the  absence  of 
disease  or  infirmity.  Today,  we  think  of  health  as  a  state  of  complete  physical, 
mental,  and  social  well-being.     [13,  141 

Wanted  children  are  essential  to  the  physical,  mental  and  social  well-being  of 
total  family  health.  But  the  unwanted  child  is  a  disrupting  influence  on  the 
total  family  health.  Too  frequent  and  too  many  pregnancies  reduce  the  mother's 
chance  for  successful  childbirth  and  limit  the  children's  chances  for  life  and 
health,  and  often  cause  a  woman  to  seek  illegal  abortion  with  subsequent  devas- 
tating effect  on  individual  ad  family  life  and  health.  Unplanned  pregnancy  oc- 
curring at  an  inappropriate  time  may  impair  the  health  of  the  mother.  When 
family  size  exceeds  family  means,  members  of  the  family  are  often  denied  ade- 
quate housing,  food,  clothing  and  other  items  essential  to  family  health. 

Therefore,  recognizing  the  imix)rtance  ©f  family  size  to  family  health,  the 
Pennsylvania  Department  of  Health  strongly  supports  the  concept  of  "family 
planning"  as  a  method  of  protecting  the  health  of  the  people  of  this  Common- 
wealth. 

We  see  family  planning  as  an  action  program  by  which  individual  families 
attempt  to  develop  their  full  potential  for  physical,  mental,  and  social  well-being 
in  the  interest  of  better  personal,  family,  and  community  health.  Family  plan- 
ning should  include  and  be  strengthened  by  educational  experiences  which  may 
be  provided  by  churches,  health  agencies,  schools,  and  other  community  agencies. 
Medical  assistance  to  the  problems  relating  to  the  conception  of  planned  and 
wanted  children  must  be  consistent  with  the  individual's  desires  and  beliefs  and 
should  be  provided  only  by  physicians  or  through  programs  conducted  with  the 
support  of  physicians. 

Family  planning  includes  the  responsibility  to  make  information  and  medical 
assistance  available  to  people  who  would  like  to  have  a  child  as  well  as  to  people 
who  would  like  to  postpone  this  event.  Tlie  department  recognizes  its  responsi- 
bility to  cooperate  and  coordinate  its  activities  with  those  departments  which 
have  responsiblities  for  providing  services  for  the  indigent  and  medically  indi- 
gent, who,  without  help,  would  be  deprived  of  this  health  service. 
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RHODE  ISLAND 

State  of  Rhode  Isi^nd  and  Peovidence  Plantations, 

Executive  Chamber, 
Providence,  November  2V,  1965. 
Hon.  Ernest  Gruening, 

Senate  Government   Operations   Subcommittee  on  Foreign  Aid  Expenditures, 
Washington,  D.C. 
Dblab  Senator  Gbueninq  :  Governor  Chafee  has  asked  me  to  reply  to  your  tele- 
gram. 

The  State  of  Rhode  Island  has  no  birth  control  program.  [1]  Upon  request 
the  State  department  of  social  welfare  will  refer  people  to  one  of  the  two  private 
agencies  in  this  field  in  Rhode  Island — Planned  Parenthood  of  Rhode  Island  and 
Rhythm  Center  of  Rhode  Island.     £2, 53 

I  hope  this  will  provide  the  information  that  you  need. 
Very  truly  yours, 

Frank  Mauban  III,  Executive  Assistant. 


SOUTH  CAROLINA 

State  Board  of  Hbi&lth  of  South  Carolina, 

Columbia,  S.C.,  September  16, 1965. 
Hon.  Ernest  Gruening, 
United  States  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening  :  Your  letter  of  August  13,  1965,  to  Governor  McNair 
requesting  information  on  birth  control  activities  in  South  Carolina  has  been 
referred  by  him  to  this  division. 

Family  planning  service  through  the  South  Carolina  State  Board  of  Health 
dates  back  to  the  mid-thirties,  but  continued  on  a  relatively  small  scale  until 
about  2  or  3  years  ago.  [3]  We  are  continuing  to  expand  our  operations  and 
at  present  have  40  out  of  46  counties  participating  in  our  family  planning  pro- 
gram. [11]  These  are  administered  through  the  local  county  health  depart- 
ments in  conjunction  with  the  post  partum  clinics  and,  in  many  instances  through 
special  family  planning  clinics.  [9, 153  As  of  July  1,  1965,  we  had  4,226  pa- 
tients actively  participating  in  our  program.  £183  Although  all  forms  of  con- 
traception [163  are  offered  in  our  clinics,  the  greatest  ninjority  are  selecting 
either  the  oral  contraceptive  or  the  intrauterine  contraceptive  device  with  the 
advice  of  the  local  physician  conducting  these  clinics.  [203  We  anticipate  in- 
creasing the  number  of  clinics  available  as  well  as  increasing  the  usage  of  our 
existing  facilities  in  the  coming  year.  [193  Enclosed  is  a  budget  breakdown  of 
this  program.  If  more  si^ecific  information  is  desired,  we  will  be  most  happy  to 
supply  it  and  to  cooperate  in  all  possible  waysi. 
Sincerely, 

Frank  J.  Wyman,  Jr.,  M.D., 
Obstetrical  Consultant,  Division  of  Maternal  and  Child  Health. 

Budget  breakdown  family  planning  program  [213 

Salaries $114,  .523 

Medical  services 20,  000 

Supplies 17,101 

Equipment 6,990 

Total 158,614 

The  great  majority  of  these  funds  are  Federal  grants  to  the  Maternal  and 
■Child  Health  Division,  South  Carolina  State  Board  of  Health. 
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SOUTH  DAKOTA 

South  Dakota  State  Department  of  Health, 

Pierre,  Augiist  19, 1965. 
The  Honorable  Benest  Geuening, 
United  States  Senate, 
Washington,  D.C. 

Deab  Senator  Gruening  :  Gov.  Nils  A.  Boe  has  asked  me  to  reply  to  your  letter 
of  August  13,  concerning  State  and  local  programs  designed  to  meet  the  problems 
created  by  the  popidation  explosion. 

The  State  has  no  program  as  far  as  birth  control  is  concerned  either  on  the 
State  or  local  level.    [11    This  is  a  matter  dealt  with  entirely  by  private 
physicians  in  their  own  practices. 
Sincerely, 

G.  J.  Van  Hextvelen,  M.D., 

State  Health  O/jfioer, 

TENNESSEE 

State  of  Tennessee, 
ExECTjTivE  Chamber, 
Nashville,  June  10, 1965. 
The  Honorable  Ernest  Grtjeninq, 
Committee  on  Oovemment  Operations, 
U.S.  Senate,  Washington,  D.C. 
Dear  Senator  Gruening  :  Thank  you  for  your  letter  of  June  4, 1965. 
Dr.  R.  H.  Hutcheson,  a  member  of  my  cabinet  who  serves  as  commissioner  of 
the  Tennessee  Department  of  Public  Health,  has  an  intensive  interest  in  this 
problem  and  I  have  referred  your  correspondence  to  him  and  suggested  that 
he  send  you  any  available  information  he  may  have  on  this  subject. 
Sincerely, 

( S )     Frank  G.  Clement, 
Frank  G.  Clement, 

Govetmor. 


State  of  Tennessee, 
Department  of  Public  Health, 

Nashville,  June  8, 1965. 
The  Honorable  Ernest  Gruening, 
Committee  on  Government  Operations, 
U.S.  Senate,  Washington,  D.C. 

Dear  Senator  Gruening:  Governor  Clement  has  routed  to  me  your  letter 
of  June  4,  1965,  together  with  a  copy  of  his  reply  to  you. 

I  shall  be  glad  to  get  for  you  any  information  that  we  have  which  will  assist 
you  in  the  solution  to  the  problem  referred  to  in  your  letter.  Unfortunately, 
we  do  not  have  too  much.  In  November  1963,  the  Tennessee  Public  Health 
Council  (State  Board  of  Health)  £2]  adopted  a  resolution  which  in  effect 
made  family  planning  clinics  in  local  health  departments  throughout  Ten- 
nessee an  acceptable  activity  when  approved  by  local  boards  of  health.  [9,  10] 
The  public  health  council  further  directed  that  the  commissioner  of  public 
health  establish  in  some  one  of  the  counties  near  Nashville  a  demonstration 
planned  parenthood  clinic  in  the  local  health  department.  They  directed  further 
that  the  staff  of  the  State  department  of  public  health  render  all  possible 
encouragement  and  consultation  services  to  the  clinic  which  was  to  be 
established.     [8] 

Operating  under  this  authority,  I  personally  took  responsibility  for  estab- 
lishing such  a  clinic  in  Franklin,  Texm.,  Williamson  County.  Working  with  the 
local  welfare  department,  the  first  clinic  patient  was  seen  on  January  21,  1964. 
Our  statisticians  estimated  that  we  should  have  in  WUliamson  County  not  less 
than  225  patients  eligible  for  tins  clinic  service.  The  service  was  limited  to 
welfare  cases  and  the  medically  indigent.  [12]  The  clinic  was  a  success  from 
the  start.     At  the  present  time,  we  have  admitted  over  230  cases.     CIS]    No 
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patient  that  has  attended  the  clinic  regularly  and  has  been  faithful  in  following 
instructions  given  her  at  the  clinic  has  become  pregnant.  [271  Unfortunately, 
there  is  a  substantial  number  of  dropouts  in  the  clinic.  Our  rate  in  Williamson 
County  has  been  in  excess  of  15  percent.  The  rate  is  much  higher  in  counties 
that  do  not  receive  the  close  attention  that  Williamson  County  has  had.  In  this 
clinic,  we  have  used  principally  oral  contraceptives  that  must  be  taken  daily. 
With  patients  obviously  with  low  IQ's  we  have  used  the  intrn uterine  device.  C16J 
We  have  experienced  some  resistance  from  a  few  of  the  patients  on  the  basis 
of  religious  grounds.     £203 

I  am  attaching  a  list  of  counties  that  have  either  started  such  clinics  or  had 
such  clinics  approved  by  local  boards  of  health.  None  has  had  nor  will  have 
the  success  that  I  have  had  in  Williamson  County.  There  is  one  major  reason 
for  this — lack  of  adequate  funds  with  which  to  employ  personnel  to  follow  up 
the  cases  and  to  purchase  supplies  that  are  necessary  for  successful  operation. 
As  you  will  expect,  the  services  needed  most  are  in  the  areas  with  the  least 
financial  ability  to  operate  the  service.  In  your  speech  published  in  the  Con- 
gressional Record  you  state,  "We  have  the  knowledge  to  prevent  this  march  into 
oblivion — if  we  use  it."  If  I  may  be  so  bold  as  to  criticize  your  statement, 
I  would  suggest  that  you  could  have  added,  "We  have  the  financial  resources 
necessary  to  apply  this  knowledge  and  we  cannot  afford  to  refuse  to  use  it." 

I  had  read  with  interest  the  bill  S.  1676,  much  of  which  is  devoted  to  studies, 
surveys,  etc.,  concerning  need  for  gathering  data  on  this  subject.  I  am  not  too 
familiar  with  data  related  to  this  subject  in  foreign  countries,  but  I  can  assure 
you  that  we  have  adequate  data  in  this  country  in  our  Census  Bureau's  office 
to  convince  any  reasonable  person  of  the  necessity  of  getting  to  work  [14]  and  I 
honestly  believe  that  if  some  strong  legislation  were  developed  authorizing  the 
U.S.  Public  Health  Service  to  proceed  with  a  program  of  this  sort  on  a  grant-in- 
aid  basis  to  States,  most  of  our  State  health  departments  would  have  a  good 
program  going  in  a  relatively  short  period  of  time. 

Having  had  some  34  years  experience  in  public  health  work,  I  know  that  there 
is  a  need  in  this  country  for  a  considerable  amoimt  of  window  dressing  that  is 
necessary  to  educate  or  condition  the  public  to  new  programs  and  it  is  possible 
that  this  is  what  you  had  in  mind  in  providing  for  some  of  the  "studies"  that 
are  contained  in  your  bill. 

All  that  I  would  ask  is  that  administration  at  the  Federal  level  be  simplified 
as  much  as  possible  so  that  those  of  us  in  the  field  who  are  responsible  for 
providing  the  services  can  give  more  attention  to  what  is  done  rather  than  to 
how  it  is  done. 

If  I  can  help  in  any  way  with  this  program,  please  feel  free  to  call  on  me. 
Yours  very  truly, 

R.  H.  HuTCHESON,  M.D.,  Commissioner. 


Familt  Planning  Ounics  Organized  in  Tennessee  Since  Januaey  21,  1964 

Clinics  in  operation     [11, 17] 


County  City 

Williamson Franklin 

Robertson Springfield 

Coffee Manchester 

Coffee Tullahoma 

Franklin Winchester 

Grundy Tracy  City 

Marion .Jasper 

Giles Pulaski 

Lincoln Fayetteville 

Rutherford Murfreesboro 

Jackson-Madison .Tacksou 

Dyer Dyersburg 

Carroll Huntingdon 

Haywood Brownsville 

Tipton Covington 

Claiborne New  Tazewell 

Overton Livingston 


County  City 

Knox Knoxville 

De  Kalb Smithville 

Marshall Lewisburg 

Carter Elizabethton 

Jefferson Dandridge 

Gibson Trenton 

Sullivan Bristol 

Sullivan Kingsport 

Blount Maryville 

Montgomery Clarksville 

Fentress Jamestown 

Anderson Clinton 

Anderson Oak  Ridge 

Wilson Lebanon 

Henderson Lexington 

Cocke Newport 
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Areas  Approved  fob  Clinics  To  Be  Started  as  Soon  as  Equipment  and  Supplies 

Can  Be   Selected    [IBJ 

Countv                                        Gity  County                                        City 

Bledsoe Pikeville  Bedford Shelbyville 

Grainger Rutledge  Chester Henderson 

Morgan Wartburg  Obion Union  City 

Sevier Sevierville  Lake Tiptonville 

Decatur Decaturville  Hancock Sneedville 

Hardeman Bolivar  Scott Huntsville 

Cumberland Grossville 


TEXAS 


Texas  State  Department  of  Hf.at.ttt, 

Austin,  Tex.,  June  18, 1965. 
Hon.  Ernest  Gruening, 

Chairman,  8ubc(mimittee  on  Foreign  Aid  Expenditures,  Committee  on  Govern- 
ment Operations,  U.S.  Senate,  Washington,  D.C. 

Dear  Senator  Gruening  :  Gov.  John  Connally  has  requested  that  I  reply  to 
your  recent  letter  concerning  available  information  in  this  State  on  planned 
parenthood. 

At  the  last  meeting  of  the  board  of  health  on  Monday,  June  14,  the  subject  was 
thoroughly  discussed.    The  board  stated  that : 

In  view  of  the  widespread  interest  in  family  planning  and  the  action  taken 
by  many  of  the  States,  the  commissioner  of  health  is  directed  by  the  State 
board  of  health  to  complete  the  study  previously  initiated  on  this  subject, 
taking  advantage  of  the  information  that  has  been  gathered,  and  that  a 
report  be  submitted  to  the  members  of  the  board.  [13 
There  are  no  laws  in  this  State  pertaining  to  dissemination  of  birth  control 
information. 

The  State  health  department  has  not  directly  financed  any  planned  parenthood 
clinics  in  the  State,  but  programs  have  been  initiated  in  several  local  areas.  [3] 
Planned  parenthood  is  a  part  of  the  armamentarium  of  physicians  in  private 
practice  and  is  widely  used  by  obstetricians  in  this  State.  Local  areas  that  have 
established  planned  parenthood  clinics  include  Tyler,  Smith,  and  Cherokee  Coun- 
ties, Lubbock  County,  Austin-Travis  County,  and  Wichita  Falls. 

The  planned  parenthood  activity  in  the  Tyler,  Smith,  and  Cherokee  Counties 
consists  of  a  physician  and  nurse  advising  and  counseling  with  patients  in  ob- 
stetrical and  post  partum  conferences.  Emko  and  Enovid  are  furnished  patients 
without  charge.     The  estimated  caseload  in  this  clinic  is  50  patients.     [18] 

The  Lubbock  Health  Department  furnishes  a  nurse  for  two  clinics  a  week  for 
planned  parenthood.  Enovid  and  intrauterine  devices  are  furnished  the  patients 
on  a  sliding  scale  basis,  or  free  of  charge,  depending  upon  the  financial  ability 
of  the  patient.     [16] 

Austin-Travis  County  Health  Department  has  cooperated  with  the  Planned 
Parenthood  Association  in  this  vicinity  in  the  establishment  of  a  clinic.  By 
the  latter  part  of  this  month,  sis:  branch  centers  are  planned  throughout  the 
city.     The  estimated  cost  of  this  clinic  is  approximately  $10,000  a  year. 

The  Wichita  Falls  program  has  been  in  effect  for  3  years,  and  the  estimated 
caseload  is  100  to  150.  [18]  The  local  health  department  furnishes  nurses  for 
one  clinic  a  week. 

While  there  are  no  planned  parenthood  clinics  at  the  present  time  in  local 
migrant  labor  projects  and  none  through  the  central  office  migrant  labor  program, 
such  clinics  are  under  consideration  for  the  future.     [1] 

If  there  is  any  further  infomaation  that  we  can  obtain  for  you,  please  be 
assured  that  it  will  be  a  privilege  to  do  so. 
Respectfully  yours, 

(S)     J.  E.  Peavy, 

J.  E.  Peavy,  M.D., 
Commissioner  of  Health. 
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UTAH 

State  op  Utah, 
Office  of  the  Governor, 
Salt  Lake  City,  September  IS,  1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate,  Washington,  D.C. 

Dear  Senator  Gruening:  I  hope  this  response  to  your  letter  of  August  13, 
requesting  information  regarding  any  programs  in  Utah  concerning  birth  control 
will  still  be  of  value. 

Utah  has  no  formal  program  or  State  activities  in  this  area.  [1]  How^ever, 
the  Utah  Department  of  Health  has  a  policy  statement  which  endorses  planned 
parenthood  and  is  now  providing  some  limited  staff  service  for  the  encourage- 
ment and  coordination  of  such  programs.  For  3  years,  there  has  been  a  planned 
parenthood  clinic  at  the  Salt  Lake  County  Hospital  which  has,  this  summer,  been 
move<l  to  the  new  University  of  Utah  Medical  Center.  [3] 
Sincerely, 

(S)   Calvin  L.  Rampton,  Governor. 


VERMONT 


State  of  Vermont, 
Executive  Chamber, 
MontpeUer,  July  9, 1965. 
Hon.  Ernest  Gruening, 

Chairman,  U.S.  Senate  Subcommittee  on  Foreign  Aid  Expenditures, 
Washington,  D.C. 

Dear  Senator  Gruening  :  I  regret  that  the  press  of  legislative  affairs  prevented 
me  from  replying  to  your  query  earlier. 

Although  Vermont  suffers  more  from  underpopulation  than  overpopulation, 
the  "population  explosion"  is  of  increasing  concern  to  us  because  of  our  proximity 
to  the  east  coast  megalopolis. 

This  fact  alone  must  indicate  to  you  that  our  concern  in  Vermont  at  the 
moment  is  centered  on  such  things  as  planning  and  zoning  so  that  we  will  be  able 
to  preserve  our  scenic  beauty  and  other  natural  resources  in  the  face  of  the 
pressures  of  urban  expansion  we  anticipate  from  the  south  and  from  the  northern 
Montreal-Sherbrooke  complex.  Because  of  this,  I  judge  that  Vermont's  experi- 
ence is  not  of  direct  value  to  you  in  your  consideration  of  the  "population 
explosion." 

Vermont  has  no  active  program  of  dissemination  of  information  on  birth 
control.  [1]  Such  advice  is  available  on  request  through  our  department  of 
social  welfare.  [2]  However,  this  is  handled  on  a  referral  basis  to  local 
physicians.     [71 

Despite  the   apparent  lack   of  applicability,   I   appreciate  your   interest  in 
Vermont  and  trust  that  this  information  will  be  of  some  value  to  you. 
Very  truly  yours, 

(S)     Philip  H.  Hoff, 
Philip  H.  Hoff, 

Governor. 


VIRGINIA 


Commonwealth  of  Virginia, 

Governor's  Office, 
Richmond,  June  2^,  1965. 
The  Honorable  Ernest  Gruening, 
TJ.S.  Senate,  Washington,  D.C. 

Dear  Senator  Gruening  :  This  has  reference  to  your  letter  of  June  fourth  in 
which  you  seek  information  regarding  the  program  for  coping  with  the  popula- 
tion problems  within  the  individual  states. 

The  Commonwealth  of  Virginia  has  long  recognized  the  need  for  family  plan- 
ning services  and  has  developed  an  officially  sponsored  program.  From  a  very 
modest  beginning  in  1M7,  [3]  in  which  limited  family  planning  advice  was 
incorporated   into   services  rendered   by  maternity  clinics,   health  department 
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activities  [81  have  now  expanded  into  a  positive  program  involving  public 
education  and  individual  patient  services  provided  through  each  of  the  117  local 
health  departments  which  cover  the  entire  State.     [113 

Although  birth  control  services  were  made  available,  emphasis  was  initially 
placed  on  public  education  [23]  and  the  development  of  understanding  and  sup- 
port within  the  health  professions.  [10]  The  State  Department  of  Health  and 
the  Virginia  League  for  Planned  Parenthood  joined  forces  in  this  effort.     [6] 

In  1962,  [3]  a  definite  and  positive  program  of  providing  patient  services  as 
well  as  education  was  adopted.  The  Virginia  League  for  Planned  Parenthood 
assumed  primary  responsibility  for  public  education,  and  the  health  department 
the  primary  responsibility  in  rendering  clinic  and  public  health  nursing  services 
to  individual  patents.  [15]  A  copy  of  the  policy  adopted  by  the  State  depart- 
ment of  health  is  attached. 

The  policy  is  based  on  the  concept  that  birth  control  is  an  essential  considera- 
tion for  the  promotion  of  health  in  women  of  childbearing  age.  [13]  This  con- 
cept promotes  a  positive  attitude  in  the  clinic  and  public  health  nursing  supervi- 
sion of  these  women  regardless  of  their  socioeconomic  or  marital  status.  [12]  To 
implement  this  policy,  the  Bureau  of  Public  Health  Nursing  in  1964  employed  a 
full-time  supervisory  nurse  whose  primary  responsibility  is  to  establish  and  pro- 
mote family  planning  activities  in  local  health  departments.  This  is  presently 
being  accomplished  through  educational  programs  for  public  health  nurses,  pri- 
marily by  staff  conferences  or  inservice  training  programs,  and  educational  pro- 
grams for  the  general  public  sponsored  jointly  with  the  Virginia  League  for 
Planned  Parenthood.     [26] 

Under  present  policy,  family  planning  is  promoted  by  the  public  health  nurse 
in  the  home  as  part  of  her  effort  to  meet  aU  the  health  needs  of  the  family,  and  in 
the  clinic  as  part  of  the  comprehensive  health  care  of  the  patient.  [13]  The 
details  of  this  care  are  the  prerogative  of  the  private  physician  who  serves  as 
the  clinician  in  the  maternal  and  child  health  clinic,  the  State  department  of 
health  providing  the  necessary  setting,  equipment,  and  supplies  for  the  proper 
management  of  the  patient. 

For  the  fiscal  year  ending  June  30,  1964,  there  were  37,000  public  health  nurs- 
ing contacts  made  with  maternal  cases.  There  were  4,700  new  maternal  cases 
admitted  to  nursing  supervision.  [18]  Most,  if  not  all,  of  the  new  admissions 
and  cases  already  known  to  the  department  received  information  relative  to  fam- 
ily planning. 

Since  beginning  the  use  of  oral  contraceptive  drugs  in  1962,  health  department 
expenditures  for  contraceptive  supplies  have  risen  from  about  $5,000  to  over 
$50,000  annually.  [21]  This  spring  the  use  of  intrauterine  contraceptive  de- 
vices was  initiated  in  20  of  the  maternity  clinics,  with  the  anticipation  of  expand- 
ing this  service  to  each  of  the  clinics  as  funds  become  available.  [16]  Other 
expansions  of  quality  and  quantity  are  also  being  planned. 

The  General  Assembly  of  Virginia  has  demonstrated  interest  in  solving  the 
problem   of  the  unwanted  child.     In   1962,   the   General   Assembly   enacted    a 
statute  providing  for  voluntary  sterilization,  a  copy  of  which  is  attached.    [16] 
Sincerely  yours, 

( S )     A.  S.  Habrison,  Jr., 

Gov&rnor. 

Commonwealth  of  Virginia 
Department  of  Health,  Richmond 
Date  :  June  18, 1962. 
To  :  Local  health  ofiicers. 
Through  :  Dr.  R.  W.  Jessee. 
From :  Dr.  Mack  I.  Shanholtz. 
Re  Policy  relative  to  planned  parenthood  services. 

Effective  July  1,  1962,  the  policy  of  the  State  Health  Department  regarding 
family  planning  services  will  be  as  follows  : 

1.  Family  planning  will  be  considered  an  integral  part  of  family  health  serv- 
ices. [13]  Local  health  departments  will  be  expected  to  take  i)ositive  action 
to  implement  this  activity.     [9] 

2.  Patients  under  the  supervision  of  local  MCH  clinics  will  be  provided  with 
such  contraceptive  equipment  and  supplies  as  may  be  prescribed  by  the  acting 
clinician,  provided  the  prescribed  equipment  and  supplies  appear  on  a  list  ap- 
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proved  by  the  Medical  Advisory  Committee  of  the  Virginia  League  for  Planned 
Parenthood.  [243  Such  equipment  and  supplies  vi^ill  be  furnished  by  the  Vir- 
ginia State  Department  of  Health  on  the  request  of  the  local  director.     [63 

3.  Health  education  materials  relative  to  family  planning  will  be  provided  on 
request  to  local  health  departments  through  the  Bureau  of  Health  Education. 
[23] 

( S )     Mack  L.  Shanholtz. 

[Code  of  Virginia— Title  32,  chapter  27] 
Sexual  Sterilization     [16] 

32-423.  Vasectomy  or  salpingectomy  upon  person  txventy-one  years  of  age  or 
older. — It  shall  be  lawful  for  any  physician  or  surgeon  licensed  by  this  State  and 
acting  in  collaboration  or  consultation  with  at  least  one  or  more  physicians  or 
surgeons  so  licensed,  when  so  requested  by  any  person  twenty-one  years  of  age 
or  over  to  perform,  in  a  licensed  hospital,  upon  such  person  a  vasectomy  or 
salpingectomy,  as  the  case  may  be,  provided  a  request  in  writing  is  made  by 
such  person  and  by  his  or  her  spouse,  if  there  be  one,  at  least  thirty  days  prior 
to  the  performance  of  such  surgical  operation,  and  provided,  further,  that  prior 
to  or  at  the  time  of  such  request  a  full  and  reasonable  medical  explanation  is 
given  by  such  physician  or  surgeon  to  such  person  as  to  the  meaning  and  conse- 
quences of  such  operation. 

(b)  As  used  in  this  section,  "licensed  hospital"  means  a  hospital  duly  licensed 
by  the  State  Board  of  Health,  as  a  general  hospital  providing  facilities  for 
surgical  care. 

32-424.  Vasectomy  or  salpingectomy  upon  person  under  twenty-one. — Any 
such  physician  or  surgeon  may  perform  a  vasectomy  or  salpingectomy  upon  any 
person  imder  the  age  of  twenty-one  years,  provided  that  the  circuit  court  of 
the  county  or  the  corporation  court  of  the  city  wherein  such  minor  resides,  upon 
petition  of  the  parent  or  parents,  if  they  b^  living,  or  the  committee,  guardian,  or 
next  friend  of  such  minor,  shall  determine  that  the  operation  is  in  the  best 
interest  of  such  minor  and  society ;  and  further  that  said  infant  is  afflicted  with 
any  hereditary  form  of  mental  illness  that  is  recurrent,  mental  deficiency,  or 
epilepsy,  and  shall  enter  an  order  authorizing  the  physician  or  surgeon  to  perform 
such  operation.  In  any  such  proceeding,  the  infant  shaU  be  made  a  party 
defendant  and  served  with  process,  a  discreet  and  competent  attorney  at  law  shall 
be  appointed  as  guardian  ad  litem  for  such  infant  to  faithfully  represent  and 
protect  its  interest,  and  to  otherwise  comply  with  the  provisions  of  §  8-88  of  the 
Code  of  Virginia. 

32-425.  Thirty-day  waiting  period  between  consent,  etc.,  and  operation. — ^No 
such  operation  shall  be  performed  pursuant  to  the  provisions  of  this  chapter 
prior  to  thirty  days  from  the  date  of  consent  or  request  therefor,  or  in  the  case 
of  an  infant,  from  the  date  of  the  order  of  the  court  authorizing  the  same,  and 
in  neither  event  if  the  consent  for  such  operation  is  withdrawn  prior  to  its  com- 
mencement. 

32-426.  Immunity  of  physician  or  surgeon  performing  operation. — Subject  to 
the  rules  of  law  applicable  generally  to  negligence,  no  physician  or  surgeon  li- 
censed by  this  State  shall  be  liable  either  civilly  or  criminally  by  reason  of  having 
performed  a  vasectomy  or  salpingectomy  authorized  by  the  provisions  of  this 
chapter  upon  any  person  in  this  State. 

Z2-A21.  Section  37-246  not  affected. — Nothing  in  this  chapter  shall  be  deemed 
to  affect  the  provisions  of  §  37-246  of  the  Code  of  Virginia. 


WASHINGTON 


State  of  Washington, 
Office  of  the  Governor, 
Olympia,  August  ] l ,  19G5. 
Hon.  Ernest  Gruening, 
Committee  on  Government  Operations, 
U.S.  Senate,  Washington,  B.C. 

Dear  Senator  Gruening  :  This  is  in  reply  to  your  letter  of  June  4,  requesting 
information  on  State  and  local  governmental  activities  relating  to  family  plan- 
ning and  birth  control  in  the  State  of  Washington. 

54-459 — 66 — pt.  4 11 
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The  Public  Health  Statistics  Section  of  the  State  Department  of  Health  reports 
a  decline  in  the  total  number  of  live  births,  and  in  the  birth  rate,  as  follows  over 
the  past  3  years:     [273  Total  live 

_.        _  births       Rate 

\qR2  -     -  64,  812     22. 0 

Um  _  I         '-'-'- 61,013     20.3 

i964::":""iii""i"iiii 57,  i48  m  0 

The  degree  of  correlation  between  this  decrease  and  the  availability  and  usage 
of  birth  control  information,  is  not  known. 

The  State  Department  of  Public  Assistance  makes  available  on  a  voluntary 
basis  to  its  clients,  family  planning  information,  and  assistance  in  the  obtainment 
of  appropriate  devices.  [8]  Approximately  800  women  are  served  directly 
by  this  agency  through  the  provision  of  oral  contraceptive  tablets  at  a  cost  of 
approximately  $3,000  per  month.     [18,  213 

Since  the  bulk  of  the  services  of  this  nature  is  provided  through  voluntary 
agencies,  or  private  physicians  as  a  part  of  post  partum  care,  the  actual  cost  of 
mechanical  devices  and  additional  treatment  is  unknown  to  the  State. 

The  director  of  the  State  department  of  health  is  currently  conferring  vdth 
Planned  Parenthood,  and  other  organizations,  prior  to  my  consideration  of  the 
role  which  the  departments  of  State  government  under  my  jurisdiction  should 
properly  play.     [23 

Sincerely  yours, 

( S )     Daniel  J.  Evans, 
Daniel  J,  Evans, 

Governor. 


WEST  VIRGINIA 

State  of  West  Vieginia, 

Office  of  the  Governor, 
Charleston,  August  19,  1965. 
The  Honorable  Ernest  Gruening, 
U.S.  Senator,  Waslimgton,  D.C. 

Dear  Senator  :  I  have  your  letter  of  August  13,  1965,  in  which  you  requested 
information  on  what  steps  we  have  taken  in  West  Virginia  to  meet  the  problems 
created  by  the  population  explosion. 

I  am  fom'arding  to  you  under  separate  cover  information  on  West  Virginia's 
only  operative  family  spacing  clinic  program.  [13  All  of  the  available  infor- 
mation which  you  requested  is  contained  in  the  report  entitled  "Planned  Parent- 
hood Program,  Kanawha-Charleston  Health  Department,"  except  the  source  and 
amount  of  funds  expended  for  the  program. 

Although  the  report  gives  the  per  patient  expense,  which  is  $13  to  $15,  it  does 
not  give  the  annual  expense  of  the  entire  program,  which  was  approximately 
$3,000  for  the  past  year  that  it  has  been  in  operation.  [213  This  cost  does  not 
include  the  salaries  of  welfare  workers  or  Public  Health  nurses,  but  does  include 
the  physicians'  fees.  The  funds  for  this  program  have  been  provided  by  the 
city  of  Charleston  and  Kanawha  County.  Our  State  health  department  takes  the 
position  that  State  fimds  cannot  be  expended  for  this  type  of  program.     [33 

You  will  also  receive  with  the  above-mentioned  report  a  statement  by  Keith 
L.  Smith,  social  activities  chairman  of  the  West  Virginia  Welfare  Conference; 
a  resolution  passed  by  the  West  Virginia  Welfare  Conference ;  a  statement  by 
Dr.  N.  H.  Dyer,  State  director  of  health ;  and  a  resolution  adopted  during  the 
last  session  of  our  legislature,  all  relating  to  family  planning  and  child  spacing 
programs. 

Sincerely, 

(S)     Hulett  C.  Smith, 
HuEETT  O.  Smith, 

Governor. 


Planned  Parenthood  Program,  Kanawha-Charleston  Health  Department 

The   Kanawha-Charleston    Health    Department    commenced    operation   of   a 
planned  parenthood  program  July  10,  1964.     At  present  two  family  planning 
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clinics  are  operated  on  alternate  Fridays  by  the  Kanawha-Charleston  Health 
Department.  These  clinics  are  located  in  Chelyan  and  South  Charleston,  W. 
Va.  £15]  Hours  of  these  clinics  are  from  12  noon  to  3  p.m.  Other  maternal 
and  child  health  clinics  held  in  our  Chelyan  facility  are  immunization  clinics  and 
well-child  conferences.  This  clinic  space  is  used  once  a  week  by  the  Community 
Cervical  Cancer  Detection  Demonstration  project  which  is  cosponsored  by  the 
West  Virginia  Association  of  Pathologists  and  the  State  Health  Department. 
The  Chelyan  office  is  also  used  on  a  weekly  basis  by  the  Division  of  Vocational 
Rehabilitation.  In  South  Charleston,  well-baby  clinics  and  immunization  clinics 
are  held  on  a  regularly  scheduled  basis. 

The  planned  parenthood  program  is  based  on  the  belief  that  family  spacing 
is  significantly  related  to  the  needs  of  maternal  and  child  health.  [13]  In  over- 
crowded homes  where  there  may  be  poor  nutrition,  inadequate  heating,  inade- 
quate sanitation ;  the  mental,  physical,  and  social  well-being  of  the  entire  family 
is  very  frequently  affected.  In  any  community  there  are  many  people  who  do 
not  have  the  knowledge  to  conduct  effective  family  spacing.  This  lack  of  knowl- 
edge may  also  affect  the  child  and  the  family.  Basic  to  any  health  department 
is  health  education  and  the  prevention  of  diseases.  Consequently,  it  would  seem 
clear  that  this  department  has  a  key  role  to  play  in  offering  a  program  for  birth 
control  or  family  planning.  It  is  within  the  context  of  the  above  that  the 
Kanawha-Charleston  Health  Department  commenced  its  planned  parenthood 
program. 

The  planned  parenthood  program  is  operated  to  disseminate  information  on  the 
availability  and  advantage  of  birth  control  in  an  effort  to  promote  maternal 
health  by  child  spacing.  The  program  provides  information,  devices,  medication, 
and  supplies  for  the  practice  of  planned  parenthood  to  those  who  voluntarily 
participate  in  the  program.  It  also  provides  medical  supervision,  council  and 
follow-up  services  to  participants  of  the  program.  It  offers  physical  examination 
by  the  clinician  as  well  as  routine  cancer  detection  tests  to  the  patients.  [15] 
An  effort  is  made  to  collect  data  that  will  later  on  be  beneficial  to  the  evaluation 
of  the  program. 

Patients  whose  circumstances  place  them  in  one  of  the  following  categories 
are  accepted  for  services:  (a)  Married  women,  regardless  of  age,  who  have 
been  pregnant ;  ( 6 )  unmarried  women  who  have  had  at  least  one  pregnancy 
and  who  have  a  written  referral  from  a  minister,  physician,  or  a  community 
agency.  Birth  control  information,  supplies,  and  medication  are  furnished  to 
these  mothers  free  of  charge  who  are  in  an  acceptable  category  as  mentioned 
above.  Determination  of  eligibility  is  by  the  public  health  nurse  who  best  knows 
the  patients :  with  the  exception  that  all  referrals  from  physicians  are  assumed 
to  be  medically  indigent.     [12] 

Referrals  will  be  accepted  from  the  department  of  welfare  and  other  commu- 
nity agencies,  either  formally  or  informally,  written  or  unwritten  (except  in 
the  ease  of  the  unmarried  woman). 

Information  furnished  is  both  written  and  oral.  This  includes  instructions 
as  to  the  use  of  birth  control  materials,  supplies,  and  medication  as  well  as  pam- 
phlets describing  the  anatomy  and  physiology  of  reproduction. 

The  following  methods  of  birth  control  are  offered:  [16]  Oral  tablets, 
vaginal  foams,  creams  and  .iellies  (with  and  without  diaphragms),  and  the 
rhythm  method.  Supplies  furnished  free  of  charge  (where  indicated)  are  oral 
tablets,  vaginal  foam,  creams  and  jellies,  and  diaphragms.  Each  patient  is  seen 
following  physical  examination  and  consultation  with  the  examining  physician 
and  is  allowed  her  choice  of  method  of  family  spacing  to  be  used.  It  is  antici- 
pated that  some  patients  will  desire  only  information  in  the  rhythm  method  due 
to  their  religious  beliefs.  In  our  clinic,  the  choice  to  participate  is  that  of  the 
mother  who  may  also  choose  to  select  a  method  from  those  made  available  by 
the  clinician. 

During  the  patient's  first  visit  to  the  clinic  a  reproductive  history  is  taken 
by  a  nurse.  [28]  Then  the  patient  joins  other  new  patients  to  meet  a  nurse 
in  the  conference  room.  A  clear,  simply  worded  review  of  the  physiology  of 
reproduction  is  i)resented,  and  the  action  of  the  oral  contraceptive  is  explained. 
Detailed  instructions  for  taking  the  pills  are  given,  and  the  use  of  the  calendar 
to  record  each  tablet  when  taken  is  explained.  Clarifying  examples  are  cited, 
and  each  patient  plans  her  own  calendar.  Possible  side  reactions  are  also 
discussed.  The  atmosphere  is  one  in  which  the  patients  may  talk  freely,  and 
they  are  encouraged  to  ask  questions.    We  find  that  they  often  teach  each  other 
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by  helping  the  nurse  answer  questions  during  the  conference.  The  physician 
performs  a  pelvic  examination  and  takes  a  Papanicolaou  smear.  He  then 
recommends  the  type  of  birth  control  medication  or  device  or  method  to  be  used. 
Generally,  if  there  is  no  contraindication  "Enovid"  or  "Ortho  Novem"  is  pre- 
scribed. If  the  patient  is  in  the  middle  of  a  menstrual  cycle,  a  vaginal  foam 
or  some  other  contraceptive  is  advised  until  after  the  onset  of  the  next  period. 
Before  the  patient  leaves  the  clinic  she  is  seen  again  by  the  nurse  who  reviews 
her  instructions  with  her.  She  is  then  given  the  medication  or  device  and  is 
reminded  to  contact  the  nurse  if  she  forgets  what  to  do  or  has  any  side  reactions. 
The  patient  is  also  instructed  to  return  at  the  end  of  6  weeks  and  subsequently, 
each  3  months  for  supplies.  Initially,  the  patient  is  given  40  oral  contraceptive 
tablets  and  80  additional  tablets  upon  her  second  visit.  While  only  20  tablets 
are  usually  needed  per  cycle,  some  patients  have  breakthrough  bleeding  and  will 
need  extra  pills  as  directed  for  this  problem.  On  return  visits  the  nurse  sees  each 
patient,  checks  her  calendar  and  discusses  her  feelings  about  the  tablets.  Any 
special  problems  which  may  have  arisen  are  brought  to  the  attention  of  the 
physician.  Pelvic  examinations  will  be  repeated  at  intervals  of  6  to  12  months, 
and  Papanicolaou  smears  will  be  taken  annually.  Following  the  initial  visit  of 
the  patient  to  the  clinic,  the  public  health  nurse  visits  her  in  her  home  as  soon 
as  possible  after  the  patient  has  received  medication.  Other  visits  may  be  made 
to  transmit  new  information  or  to  take  care  of  complications  that  are  not 
resolvable  by  telephone. 

The  program  is  financed  with  city  and  county  funds.  [21]  We  have  ear- 
marked $1,200  of  our  present  operating  budget  to  cover  the  physicians'  expenses 
in  our  planned  parenthood  clinics.  Cost  of  medications,  devices,  informational 
materials,  and  other  expenses  are  met  by  using  unspent  city  and  county  funds 
that  have  accrued  from  previous  years.  Papanicolaou  smears  are  processed  by 
the  Community  Cervical  Cancer  Detection  Demonstration  project. 

The  planned  parenthood  program  is  operated  under  the  direct  administrative 
responsibility  of  the  health  oflScer,  Page  H.  Seekford,  M.D.  The  nursing  super- 
visor. Miss  Annunciata  Lepore,  is  directly  responsible  for  the  policies  governing 
the  participation  of  public  health  nurses  and  volunteers  in  the  program.  The 
public  health  nurses  working  in  the  clinics  are  Mrs.  Minerva  McGinnis,  R.N., 
and  Mrs.  Onilee  Haggerty,  R.N.,  and  Mrs.  Janice  Adams.  A  number  of  volun- 
teers have  also  worked  with  the  clinic.  The  physicians  for  the  clinic  are  Dr. 
Frederick  Edmunds,  and  Dr.  Patrick  Williams,  Jr.,  specialists  in  obstetrics  and 
gynecology. 

Dr.  N.  H.  Dyer,  on  October  21,  1964,  requested  that  I  answer  the  following 
questions : 

(1)  The  date,  duration,  and  place  of  each  birth  control  clinic. 

(2)  The  number  of  women  attending  each  clinic.    £18] 

Chelyan  CUnic — (Hours:  12  noon  to  S  p.m.) 

July  10 16  September  4 6 

July  17 6  September  11 9 

July  24 7  September  18 3 

July  31 5  September  25 3 

August   7 4  October  2 3 

August   14 6  October  9 4 

August   21 6  October  16 6 

August  28 3  October  23 7 

(3)  How  many  patients  have  been  furnished  contraceptive  devices,  materials 
or  drugs  to  date.    48 

(4)  Are  persons  of  both  sexes  served?    No.    Females  only. 

(5)  Is  written  permission  of  the  spouse  of  the  patient  seeking  birth  control 
service  secured  before  giving  service?     No. 

Written  permission  of  the  spouse  of  the  patient  is  not  obtained  in  any  clinic 
of  the  Kanawha-Charleston  Health  Department.  In  the  birth  control  clinic  no 
surgical  procedures  are  performed.  Our  clinic  services  should  not  be  confused 
with  sterilization  procedures.  I  know  of  no  private  physician  in  Kanawha 
County  or  any  birth  control  clinic  in  the  United  States  that  requires  written 
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permission  of  the  spouse  prior  to  obtaining  birth  control  services.  If  a  wife 
secretly  obtained  the  services  of  our  clinic,  this  would  certainly  demonstrate 
that  rapport  between  husband  and  wife  had  broken  down  sufficiently  that  another 
pregnancy  would  be  contraindicated.  Some  of  our  patients  bring  their  husbands 
with  them  when  they  visit  the  clinic ;  others  wait  outside  in  the  car  while  their 
wives  are  in  the  clinic. 

(6)  List  the  drugs,  appliances  or  materials  and  the  respective  amount  or  num- 
ber of  each  furnished  to  the  patient  enumerated  in  answer  to  No.  3  above  :     [16] 

Ortho  Novem — 35  packages  of  20  tablets  each 

Enovid  E — 162  packages  of  20  tablets  each 

Delfen  foam — 24 

Emko  foam— 7 

Delfen  cream — 18 

Precepitin  cream — 6 

Diaphragms — 0 

(7)  List  the  sources  of  referral  (including  self -referral )  of  patients  and  give 
the  number  of  patients  referred  by  each.     £15] 

Public  health  nurse — 20 
Department  of  welfare — 1 
Private  physician — 3 
Friends  or  relative — 15 
Other  agency 
Self -referral  (news  media) — 23 

(8)  List  by  number  the  patients  furnished  contraceptives  or  birth  control 
advice  or  service  and  the  specific  medical  or  health  indications  for  each,  includ- 
ing genetic  or  eugenic  indications.     E13] 

No  specific  medical  or  health  indications  are  required  for  women  to  be  seen  in 
this  clinic.  Again,  it  is  our  belief  that  family  spacing  is  significantly  related 
to  the  need  of  maternal  and  child  health,  In  overcrowded  homes  where  the  occu- 
pants are  ill-clothed,  ill-fed,  and  ill-housed,  and  in  homes  wherein  there  are  chil- 
dren who  are  unwanted,  the  health  of  the  entire  family  is  involved.     [14] 

The  following  information  should  be  regarded  as  confidential.® 

( 9 )  Are  unwed  persons  served  at  the  clinic  ?     [12] 

Yes.  providing  there  has  been  at  least  one  pregnancy  and  there  is  a  written 
referral  to  the  clinic  from  a  physician,  minister,  health,  welfare,  or  other  com- 
munity agency.  The  clinic  does  not  encourage  extramarital  relationships,  but 
if  these  have  been  established  on  somewhat  permanent  basis,  we  provide  contra- 
ceptive service. 

(10)  What  plans  are  made  for  follow-up  services  for  clinic  patients  by  the 
public  health  nurse  and  to  what  extent  have  they  been  carried  out?     [15] 

Follow-up  home  visit  is  made  as  soon  as  possible  after  initial  visit.  All  but 
three  patients  were  visited  at  home,  or  in  another  clinic.  Also  home  visits  are 
made  on  delinquent  patients. 

A  number  of  patients  are  seen  again  in  other  clinics  such  as  well-child  con- 
ference and  immunization  clinics.  Many  of  these  patients  are  from  families 
well  known  to  the  public  health  nurses. 

( 11 )  What  are  the  plans  for  record  keeping  and  under  whose  immediate  charge 
are  records  kept  ?  "     [28] 

Basic  data  form  (admission  chart)  : 

The  examining  physician  records  his  own  findings. 

The  nurse  records  reproductive  history,  medication  history,  and  follow-up 
history. 

A  notebook  is  kept  for  recording  of  Pap  smears  taken  and  results  of  smears, 
and  follow-up  taken. 

An  attendance  and  appointment  book  is  kept  to  enable  the  nurse  to  automat- 
ically tell  when  a  patient  is  due  for  a  return  visit ;  an  attendance  file  card  is 
also  maintained. 

All  records  are  kept  under  lock  in  the  clinic  and  are  under  the  immediate 
charge  of  the  clinic  physician  and  the  public  health  nurse. 


»  Abstract  of  patient  records  :  Records  on  55  patients  omitted. 
^«  Samples  of  records  omitted. 
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Planned  Parenthood  Clinic,  Chelyan,  W.  Va.,  July  10,  1964  to 

October  23,  1964    £20] 

New   patients 55 

Revisits 38 


Total  attendance 93 

Total  number  of  pregnancies :  273. 

Welfare   (commodities) 25 

Unemployed 11 

Employed,  low  income  (janitor,  jimkyard  attendant,  gas  station  attendant, 

general  labor,  etc.) 19 

Pregnancies— range  from  1  to  15. 
Children  in  home — ^range  is  1  to  10. 
Mothers  ages — range  from  16  to  44. 

December  9,  1964. 
N.  H.  Dyer,  M.D.,  M.P.H. 
State  Birector  of  Health 
Charleston,  W.  Va. 

Dear  Dr.  Dyer  :  The  additional  information  requested  concerning  our  Planned 
Parenthood  Clinic  in  Chelyan,  W.  Va.,  in  your  letter  of  December  2, 1964,  follows : 

I.  Clinic  attendance :     [18] 


Veto  Re- 
patients  visit 

July  10 16  C) 

July  17 6  C) 

July  24 7  C) 

July  31 3  2 

August   7 2  4 

August   14 2  6 

August   21 0  3 

August   28 0  1 

1  First  clinic. 


New  Re- 
patients  visit 

September  4 5  1 

September  11 4  5 

September  IS 1  2 

September  2.5 1  2 

October  2 2  1 

October  9 0  4 

October  16 3  3 

October  23 4  3 


II.  Operational  costs  :     £21] 

It  is  most  difBcult  to  arrive  at  an  accurate  estimate  of  the  operational  cost  of 
our  clinic.  Health  deimrtments  in  other  States  have  stated  that  the  cost  varies 
between  $13  to  S15  per  mother  per  year.  This  cost  is  figured  on  a  basis  of  the 
cost  of  tablets  for  13  cycles,  informational  materials,  and  incidental  expenses. 
The  assumption  is  made  that  the  health  department's  personnel  that  works  in 
the  clinic  are  employed  full  time  anyhow  and  that  consequently  the  salaries  of 
these  people  should  not  be  figured  in  the  cost  of  the  clinic.  In  effect,  another 
program  is  placed  on  the  shoulders  of  the  public  health  nurse.  Our  situation  in 
Chelyan  is  somewhat  different  in  that  we  do  not  have  a  full-time  clinician  in  the 
health  department  and  consequently  we  have  had  to  make  a  specific  allocation 
in  our  current  budget  for  the  clinician's  services. 

The  following  is  an  estimate  of  costs  for  the  period  July  10  to  October  23,  1964. 
It  is  expected  that  the  cost  per  patient  will  decrease  markedly  as  the  clinic 
attendance  increases. 

Clinician  (specialist  in  obstetrics  and  gynecology) $227.00 

Public  health  nurses  (time  prorated  on  nurses  estimate) 162.  08 

Volunteers  ^ 

Supplies : 

Medication  (197  units  times  cost  per  unit)   (Medication  in  many 
cases  will  last  from  one  week  to  3  months  after  October  2.3, 

1964) 163.  51 

Foam 7.  00 

Devices 0 

Equipment  (disposable  tissue  and  disposable  gloves) 2.00 

Other  equipment  already  available  in  health  department 0 


Cost  of  clinic  operation 561.  59 

*  Impossible  to  estimate  in  dollars. 

(Pap  Smears  :  The  cost  of  the  pap  smears  are  borne  by  the  Cervical  Cancer 
Project.  Slides  taken  in  the  clinic  are  submitted  to  Dr.  Ladewig,  clinician  of 
the  project. ) 
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III.  Elig-ibility     [121 

1.  Patient  eligibility : 

(a)  Residence:  All  patients  must  reside  in  Kanawha  County. 
(h)   Any  patient  referred  by  a  private  physician  is  assumed  to  be  medically 
indigent,  and  hence  eligible. 

(c)  All  patients  on  welfare  are  eligible. 

( d)  All  patients  receiving  commodities  are  eligible. 

(e)  Patients  who  do  not  fit  categories  (a)  to  (d)  but  who  have  a  low  income 
are  eligible.  No  written  means  test  is  used.  However,  the  public  health 
nurses  determine  the  total  family  income  and  decide  on  the  basis  of  the 
family  situation  whether  the  patient  is  medically  indigent.  This  decision 
is  based  on  other  factors  such  as  size  of  family,  home  ownership,  rent, 
dress,  knowledge  of  nurse  concerning  family,  history  of  previous  de- 
liveries in  which  the  community  paid  part  or  all  of  the  cost  of  the  care. 

(/)   Unmarried  must  have  had  at  least  one  pregnancy  and  a  written  referral 
plus  the  above  requirements. 
(Incidentally,  so  far  (July  10  to  October  23,  1964)   one  patient  has  been  re- 
jected on  an  income  basis ;  two  patients  have  been  rejected  on  a  basis  of  residence 
outside  of  Kanawha  County.) 

2.  Clinic  attendance  record  of  each  patient.     £283 

No  appointment  is  required  to  attend  clinic.  No  appointment  necessary  for 
initial  visit  to  clinic.  Patients  may  come  in  anytime  to  clinic  without  an 
appointment. 


Appointments 

Clinic  patient 
No. 

Appointments 

Clinic  patient 

No. 

Given 

Kept 

Missed 

and 

reason 

Given 

Kept 

Missed 

and 

reason 

1 

1 
2 

2 
0 
0 
2 
1 
2 

O 

2 
o 

1 
1 

0 
0 

1 

1 

2 

9 

0 
0 

1 

2 
2 

1 

2 

0 

0 
2 

2 
0 
0 
1 
1 
2 

i 

2 
2 

i 

1 
1 

0 
0 
0 
0 
2 

9 

0 
0 

1 

2 

2 

i 

2 
0 

11 
0 
0 

20 
30 

«1 
0 
0 

0 
0 

0 

0 

'0 

«0 

M 

*1 

0 

0 

80 

0 
0 
0 
0 
0 
0 

29 

2 

2 

0 
(») 

1 

(9) 
(9) 
(9) 
(0) 
(9) 
(6) 
(9) 
(9) 
(9) 
(9) 
(9) 
(«) 
(9) 
(9) 
(9) 
(9) 
(9) 
(9) 

0 

0 

30 

0 

3 

31 

0 

4 

32 

0 

5 

33 

0 

6                             -  - 

34 

0 

7 

35 

10 

g 

36 

9                             -  - 

37 

0 

10 

38 

11 

38 

12                    

40 

13 

41 

14                      

42 

15 

43 

16                           

44 

17                      

45 

18 

46 

19                      

47 

20    .      .-     

48 

21 

49 

22                      

50 

23 

51 

24 

52- 

25 

53 

26 

54 

27              

55 

28   

1  Patient  moved  out  of  county. 

2  Patient  pregnant  on  initial  visit. 

3  Patient  referred  to  Memorial  GYN  Clinic. 

4  Patient  hospitalized. 

5  Illness  in  family. 
«  Lecture  only. 

'  Home  visit  made  by  nurse ,  patient  delinquent. 
'  Patient  ineligible. 
'  Appointment  not  due. 

3.  Evaluation:  [27] 

The  most  important  measure  of  effectiveness  of  the  birth  control  clinic  is  the 
continuing  absence  of  pregnancies  among  mothers  attending  the  clinic.  We  are 
paying  particular  attention  to  this  detail  in  our  ongoing  clinic  operation.  In 
periodic  statistical  reports  this  is  usually  expressed  as  the  total  number  of  preg- 
nancies per  100  years  of  patient  exposure. 
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At  the  close  of  our  first  year  of  clinic  operation  we  plan  to  issue  a  statistical 
report  of  the  effectiveness  of  the  clinic.  This  report  will  be  more  detailed  in  that 
it  will  total  the  number  of  months  patients  have  been  in  the  clinic,  reasons  for 
leaving,  and  number  of  pregnancies,  and  other  data.  This  scheme  has  beeu 
designed  by  a  school  of  public  health. 

The  program  is  being  observed  closely  to  see  if  it  has  any  measurable  impact 
upon  the  birth  rate  of  the  population  at  which  it  is  aimed.  Indigent  and  medical 
indigent  deliveries  in  Kanawha  County  hospitals  will  be  carefully  observed. 
Number  of  Kanawha  Coimty  children  on  ADC  will  be  carefully  followed. 

It  is  hoped  that  there  will  be  an  overall  improvement  in  the  health  statistics 
of  Kanawha  County  and  particularly  in  MCH  statistics  over  the  next  several 
years. 

A  questionnaire  is  being  devised  to  give  to  the  patients  and  their  husbands  at 
the  end  of  6  months  and/or  1  year  to  ascertain  the  effects  this  service  has  had  on 
their  family  life  and  mutual  relationship,  compatibility,  and  general  health  of 
the  family. 

We  hope  by  means  of  this  questionnaire  to  demonstrate  a  beneficial  change  in 
the  mental,  physical,  and  social  well-being  of  the  family. 
Very  truly  yours. 

Page  H.  Seekfokd,  M.D., 
Director,  Kanawha-Charleston  Health  Departmevit. 


Estimation  of  Medically  Indigent  Women  Eligible  foe  Planned  Paeenthooi> 

Services  [19] 

According  to  the  1960  census,  the  population  of  Kanawha  County  was  252,925. 
By  use  of  a  method  suggested  by  the  Planned  Parenthood  Federation,  the  esti- 
mate for  Kanawha  County  has  been  derived  as  follows : 

Families  with  income  below  $3,000   (designated  as  the  upper  poverty 

financial  level) 15,  558 

Average  population  per  household 3.  44 

Medically  dependent  persons  (15,558  times  3.44) 53,520 

Medically  dependent  females  (51  percent  of  53,520) 28,295 

Percent  females — age  15  to  39  years 36 

Medically  dependent  females — age  15  to  39  years  (36  percent  of  28,295)  __  10, 186 

Percent  married 66.  7 

Married  medically  dependent  females — age  15  to  39  years  (66.7  percent 

times  10,186) 6,  794 

10  percent  infertile 679 

Presumably  fertile  medically  dependent  married  women  age  15  to  39 
years 6, 115 


A  Public  Health  Nurse's  Report  of  a  Clinic  Session     [20] 

After  instruction  session  the  nurse  asked  if  there  were  any  questions  or  dis- 
cussion. The  patients  talked  freely  about  their  personal  problems.  One  29- 
year-old,  a  mother  of  five  began  the  discussion  by  sashing.  "Sex  means  nothing^ 
to  me  but  another  baby.  I  think  I  would  rather  be  at  the  bottom  of  the  Kanawha 
River  than  have  another  baby.  I  find  myself  finding  more  and  more  excuses  to 
avoid  having  sexual  relations  with  my  husband ;  we  have  had  some  violent  quar- 
rels about  this.  He  often  says  I  don't  love  him,  but  he  doesn't  have  to  'have" 
the  baby  and  take  care  of  it.  I  have  done  nothing  but  wash  diapers  for  9  years. 
We  don't  have  all  the  things  we  need,  much  less  the  things  a  person  would  like 
to  have."  She  pointed  to  the  small  child  she  had  on  her  lap  saying,  "I  didn't 
want  her."  (She  brought  three  children  with  her  because  she  had  no  one  to 
keep  them.) 

Keith  L.  Smith,  Social  Actr'ities  Chairman,  West  Virginia  Welfare 

Conference 

In  approaching  the  very  intricate  and  important  subject  with  which  your 
committee  is  concerned  here  this  morning,  it  will,  I  think,  be  most  helpful  to  try- 
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to  seek  out  common  grounds  on  which  we  can  all  reach  mutual  agreement. 
This  can  perhaps  best  be  done  by  addressing  ourselves  to  the  basis  or  funda- 
mental objectives  which  we  seek. 

The  essential  goal,  it  would  seem,  is  not  simply  to  provide  family  planning 
materials  to  welfare  clients,  or  to  set  up  a  family  planning  program  in  the 
health  department,  or  even  to  decide  whether  family  planning  clinics  should 
or  should  not  be  set  up  throughout  West  Virginia.  Rather,  the  basic  objective 
would  appear  to  be  an  old  and  familiar  one :  to  encourage  parents  to  act  respon- 
sibly.    [14] 

It  hardly  needs  be  voiced  aloud,  encouraging  parents  to  act  responsibly  is  an 
objective  we  can  all  agree  is  important.  Further,  where  certain  essentials 
which  make  it  possible  for  parents  to  act  responsibility  can  only  be  supplied  by 
social  institutions,  then  society  should  indeed  provide  these  essentials.  It  is 
within  the  framework  of  this  well-known  and  much  larger  purpose — encourag- 
ing responsible  parenthood — that  family  planning  programs  could  serve  a  durable 
public  function,  and  on  which  they  may  be  objectively  evaluated.  In  other 
words,  a  family  planning  program  should  be  evaluated  essentially  as  a  potentially 
useful  tool  for  encouraging  responsible  parenthood,  as  a  supplement  to  family 
counseling,  legal  sanctions,  and  moral  support  for  the  family.  Family  planning 
serves  no  pur^jose  of  and  by  itself ;  it  is  on  shaky,  exremely  dubious  or  most  ob- 
jectionable grounds  as  a  eugenic  device,  as  a  means  of  reducing  taxes,  as  a  coer- 
cive method  directed  at  the  prolific  poor. 

In  short,  if  we  can  agree  that  parental  responsibility  is  a  desirable  goal  to 
encourage — and  I  think  we  can  agree — then  we  shall  have  some  common  basis 
for  considering  the  question :  Is  a  family  planning  program  needed  in  West  Vir- 
ginia to  fulfill  this  objective?  And  is  it  essential  that  governmefit  undertake 
such  a  program? 

What,  then,  are  the  essential  facts  concerning  family  size  in  W^est  Virginia,  at 
least  as  they  relate  to  capacity  to  assume  parental  responsibility? 

Fact  No.  1 :  Just  over  60,000  families  in  West  Virginia,  still  in  their  fertile 
child-producing  years,  are  unable  at  the  present  time  to  provide  the  basic  mini- 
mum economic  needs  of  the  children  they  already  have,  no  matter  how  diligently 
they  may  try  to  act  as  responsible  parents.  This  group  of  families  represents 
well  over  one-fourth  of  all  the  fertile  families  in  our  State  ;  their  total  population 
numbers  slightly  more  than  that  of  our  most  heavily  settled  comity.     [19] 

These  totals  are  based  only  on  the  economic  criteria  our  society  is  so  fond  of 
using.  Those  parents  who  for  emotional  or  other  reasons  cannot  or  will  not 
assume  their  rightful  responsibility  would  very  likely  increase  these  numbers  by 
a  sizable  amount.     [19] 

Fact  No.  2 :  To  no  one's  great  surprise,  an  inordinate  share  of  the  large  and 
very  large  size  families  are  concentrated  in  the  income  groups  who  can  least 
afford  them.     [20] 

Fact  No.  3 :  Although  there  has  been  a  real  drop  in  birth  rate  in  West  Virginia 
in  the  last  several  years,  this  rate  is  still  approximately  twice  as  high  as  the 
death  rate.  [20]  Our  rate  of  natural  increase,  exclusive  of  outmigration,  is 
just  under  1  percent  per  year.  This  rate  is  considerably  above  that  of  southern 
Europe,  and  on  a  par  with  that  of  Japan.  At  the  current  rate,  our  population 
will  double  about  every  70  years. 

Birth  rate  in  West  Virginia  is  extremely  high  among  teenagers — precisely  the 
age  group  where  employment  opportunities  are  proving  most  difiicult. 

In  summary,  one-fourth  to  one-third  of  all  fertile  West  Virginia  families  have 
already  outdistanced  their  economic  capacity  to  fulfill  their  parental  responsibil- 
ities ;  about  1,800  new  families  in  West  Virginia  enter  this  situation  for  the  first 
time  every  year ;  the  imbalance  between  reproduction  and  resources  is  accentu- 
ated among  the  young  and  the  low-income  groups.  An  unusually  severe  illegiti- 
macy problem  in  West  Virginia  is  also  a  contributory  factor.     [i9] 

Given  this  situation,  is  government  in  West  Virginia  justified  in  entering  the 
picture?  Is  it  most  dubious  that  the  State  should  participate  because  it  is  a  "use- 
ful" activity  for  government  to  undertake,  because  welfare  services  allegedly  cost 
too  much  money ;  certainly  it  should  not  be  for  the  purpose  of  exerting  coercive 
control  over  the  reproductive  behavior  of  those  dependent  upon  the  State  for 
their  subsistence.    Justification,  if  there  is  such,  may  be  found  on  two  grounds : 

1.  The  long-standing  historical  interest  of  the  State,  broadly  speaking,  to- 
gether with  the  church  and  other  social  institutions,  in  encouraging  the  respon- 
sible behavior  of  parents. 
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2.  The  effect  of  an  imbalance  of  resources  and  people  on  the  capacity  of  the 
State  to  adequately  discharge  its  obligations  to  families  and  their  children. 

The  first  point  needs  no  explanation ;  as  a  committee  of  lawmakers,  many  of 
whom  are  also  lawyers,  you  are  acutely  aware  of  the  many  ways  in  which  the 
law  seeks  to  insure  that  parents  will  assume  their  rightful  responsibilities  toward 
their  children,  will  provide  for  them,  will  be  deterred  from  mistreating  them, 
and  will  maintain  continuity  in  their  care  so  long  as  this  shall  be  needed. 

The  second  point  may  be  illustrated  by  the  fact  that  the  gap  between  jobs 
and  people,  despite  our  best  efforts,  is  widening  at  about  the  same  pace  as  it  did 
during  the  disastrous  decade  of  the  1950's.  This  net  outmigration  loss,  incidently, 
has  been  going  on  in  West  Virginia  since  the  1920's.  There  are,  as  a  matter  of 
fact,  right  around  1  million  people  who  were  born,  raised  and  educated  in  West 
"Virginia  who  are  now  living  outside  the  State,  making  their  contribution  to 
society  in  some  other  State  than  West  Virginia.  Only  about  200,000  have  in- 
migrated  to  the  State.  This  loss  is  considerably  more  than  just  pride.  During 
the  1950-60  decade  alone,  over  a  quarter-million  people  in  their  prime  working 
years  left  the  State.  They  took  with  them  a  State  and  local  investment  in  educa- 
tion which  alone  totals  a  staggering  $478  million.  This  is  $478  million  in  tax 
moneys  you  and  your  predecessors  worked  very  hard  to  raise ;  it  is  a  total 
loss  so  far  as  West  Virginia  economy  and  West  Virginia  society  is  concerned. 
The  loss  since  1960,  incidentally,  is  of  the  order  of  $90  million. 

As  a  final  point,  it  is  painfully  evident  that  no  group  short  of  government  itself 
is  capable  of  providing  family  planning  services  on  a  scale  needed  to  be  effective. 
There  is  even  some  doubt  as  to  whether  government  can  succeed  or  not ! 

The  evidence  for  this  point  is  ample  : 

1.  The  target  population,  even  among  the  medically  indigent  is  sizable  and 
ever-changing :  Simply  to  keep  from  falling  behind,  it  will  be  necessary  to  process 
about  1,800  new  cases  each  and  every  year.  [193  In  addition,  to  work  off  the 
"backlog"  over  a  10-year  period,  3,500  new  families,  total,  would  have  to  be 
reached  annually.  Probably  a  minimum  of  about  40  clinic  units  would  be 
needed  to  do  the  job.  The  two  public  clinics  in  Kanawha  County  will  probably 
not  quite  keep  up  with  new  indigent  families  coming  into  their  childbearing  years 
in  the  county  during  the  first  year  of  operation.  The  one  private  clinic  imit  in 
the  State,  despite  the  best  efforts  of  its  sponsors,  has  hardly  made  a  dent  in  the 
estimated  need  in  its  area  after  several  years  of  operation. 

2.  The  target  population  for  conventional  clinic  services  is  diffuse  and  hard 
to  reach.  Over  three-fourths  of  the  families  in  the  target  population  live  in  a 
rural  location.  They  are  likely  to  be  difficult  to  motivate.  Approximately 
10,000  families,  or  one-third  of  the  total,  are  headed  by  parents  with  less  than  an 
eighth  grade  education. 

Finally,  timing  becomes  very  critical.  In  most  cases  inadequate  family  plan- 
ning only  comes  to  light  long  after  it  is  too  late  to  do  at  most  anything  more 
than  retard  further  deterioration  in  the  family's  plight.  Twenty-two  percent 
of  the  present  low-income  families  in  V/est  Virginia,  for  example,  already  care 
for  four  or  more  children  under  the  age  of  18 ;  this  figure  reaches  76  percent 
among  welfare  families.  As  with  any  conventional  health  program,  it  is  ex- 
tremely important  to  reach  people  early ;  the  present  non-governmental  groups 
active  in  this  field  can't  even  reach  the  target  population  late,  let  alone  early. 

However  great  the  shortcomings  of  individuals  in  this  particular  area  of 
parental  responsibility,  and  however  great  may  appear  the  need  for  public  action, 
the  rights  of  people  to  basic  freedom  is  important  too.  Encouragement  of  pa- 
rental responsibility  has  been  previously  noted  as  a  goal  on  which  we  hope  to 
find  common  agreement.  A  second  principle  on  which  we  can  probably  agree  is 
that  of  voluntary  participation.  [14]  Irrespective  of  how  obvious  it  may  ap- 
pear to  you  and  me  that  some  family  ought,  by  one  means  or  another,  to  limit 
the  niunber  of  additional  children  they  have,  we  are,  I  believe,  strongly  opposed 
to  the  use  of  coercion  in  any  form  to  compel  them  to  do  so.  No  family  ought  to 
be  required  to  practice  family  planning  much  less  any  particular  method  of 
family  planning,  as  a  condition  for  other  assistance  or  services,  whatever  they 
may  be.  Conversely,  no  one  should  be  refused  legitimate  information  and 
counseling;  no  needy  person  should  be  refused  materials  he  or  she  has  freely 
chosen  to  use.  [14]  Finally,  due  consideration  should  be  given  to  the  basic 
beliefs  of  health  and  welfare  workers  who  will  be  called  upon  to  administer  the 
proposed  services.  This  last  point,  incidentally,  was  called  to  my  attention  by 
Father  Cann  at  the  time  he  and  I  appeared  before  the  Senate  committee  on  this 
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subject  during  the  last  session  of  the  legislature.  It  is  a  point  which  was  inad- 
vertently omitted  from  the  Senate  bill ;  it  should  be  included  in  any  future 
legislation. 

Now  as  to  detailed  planning  of  a  specific  program.  As  we  get  to  particular 
approaches,  particular  methods,  we  shall  frankly  recognize  that  some  very  deep 
gulfs  lie  between  us  in  our  respective  beliefs  on  certain  features.  Many  among 
us,  for  example,  are  deeply  concerned  and  appalled  over  the  use  of  mechanical 
contraceptive  methods  and  of  sterilization  for  control  of  family  size.  But  there 
are  others  among  us  who  are  just  as  deeply  concerned  and  appalled  that  these 
methods  are  not  more  universally  available.  It  is  extremely  unlikely  that  we 
shall  reach  agreement  on  this  kind  of  difference  here  this  morning,  or  any  time 
in  the  near  future.  There  is  a  very  real  opportunity  for  agreement,  however, 
on  programs  which  deal  with  parental  responsibility  generally,  and  which  very 
carefully  preclude  favoring  one  method  over  any  other. 

A  word  is  in  order  concerning  West  Virginia  welfare  clients,  parental  respon- 
sibility and  family  planning.  If  we  confine  the  target  population  for  family 
planning  services  to  the  medically  indigent — and  I'm  not  at  all  convinced  that 
we  should — then  the  target  population  in  West  Virginia  can  be  shown  to  be  right 
around  25,000  families.  [19J  Of  this  number,  about  7,000  are  welfare  families. 
While  the  total  proportion  is  relatively  small,  the  percentage  of  large  and  very 
large  fannlies  who  are  ADC-ODCU  recipients  is  rather  sizable.  This  tends  to 
agree  with  our  intuitive  belief  that  welfare  families  are  large.  Among  low- 
income  families,  if  they  have  one,  two,  or  three  children,  less  than  one-fourth 
of  all  those  families  of  low-income  groups  will  be  welfare  cases ;  whereas,  four, 
five,  or  six  children,  then  over  one-half  of  all  the  families  in  that  category  are 
welfare  cases.  The  birth  rate  of  welfare  families,  you  may  be  interested,  is 
about  14  percent  higher,  all  factors  considered,  than  that  of  fertile  families  in 
the  State  as  a  whole.  A  study  has  been  undertaken  of  the  very  large  families — 
5  or  more  children — in  the  West  Virginia  welfare  caseload.  The  purpose  is 
to  determine  whether  welfare  dependency  causes  the  large  families,  or  whether 
the  large  families  cause  the  welfare  dependency.  The  investigation  is  far  from 
complete,  but  the  available  evidence  suggests  first  of  all  that  the  question  is 
somewhat  academic;  that  is,  these  families  tend  to  have  children  at  pretty 
much  the  maximum  rate  from  the  time  they  are  first  married,  irrespective  of 
their  welfare  status.  They  represent  a  sizable  proportion  of  the  "runaway 
fertility"  problem  among  families  in  our  State.  Essentially  no  effective  attempts 
appear  to  have  been  made  to  control  family  size  any  time  throughout  their 
mai-ital  history.  As  welfare  clients  they  are  simply  continuing  the  reproductive 
habits  they  have  practiced  throughout  their  married  life.  In  the  case  of  at 
least  one-third  of  these  families,  it  was  the  large  number  children  which  had  a 
significant  effect  in  making  them  welfare  clients  in  the  first  place — they  had  their 
large  families  and  tlien  became  welfare  clients.  As  a  general  rule,  this  group 
of  families  became  more  or  less  permanent  dependents  of  the  State  about  the 
time  their  fifth  child  was  born.  These  families,  incidentally,  represent  about 
21,000  children  in  West  Virginia  in  families  dependent  upon  welfare  for  their 
support. 

From  the  available  information,  it  is  rather  evident  that  the  welfare  depart- 
ment is  not  the  place  to  center  a  family  planning  program  in  West  Virginia, 
although  the  department  does  have  an  important  role  to  play  in  the  pro- 
gram's success.  A  relatively  small  proportion  of  the  target  population  are 
welfare  clients ;  the  others  would  obviously  be  reluctant  to  utilize  a  welfare 
department-labeled  service  in  so  sensitive  an  area.  Second,  such  program  spon- 
sorship might  imply  that  parental  responsibility  is  only  for  the  poor  and  the 
dependent,  which  is  certainly  not  the  case.  Finally,  if  this  program  is  to  have 
any  real  meaning  in  the  broad  sense  of  parental  responsibility,  as  we  are  dis- 
cussing it  here,  it  will  need  to  be  associated  in  so  far  as  possible  with  those 
people  to  whom  most  couples  take  their  family  problems — doctors  and  religious 
counselors.  Social  workers  play  an  important  specialized  role,  but  the  broad 
spectrum  of  West  Virginia  families  are  not  personally  acquainted  with  them. 

That  family  planning  does  not  bear  the  obvious  earmarks  of  a  conventional 
public  health  program  is  acknowledged.  It  is  clearly  on  HP^W — health-educa- 
tion-welfare type  function  of  government,  however.  £14]  It  has  public  educa- 
tion and  preventive  aspects  fully  as  Important  as  the  clinic  services.  It  may  be  a 
less-than-perfect  fit  as  a  health  department  program,  but  few  of  us  have  any 
stomach  for  creating  yet  another  depai'tment  of  State  government  to  meet  this 
need. 
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To  summarize,  then,  the  target  population  among  the  medically  indigent  in 
West  Virginia  is  about  25,000  families.  [193  About  40  clinic  units  or  loca- 
tions— not  necessarily  stationary  or  permanent — would  be  needed,  in  this  phase  of 
the  program  They  will  need  to  attract  at  least  1,800  new  clients  every  year  or 
they  shall  only  be  falling  farther  and  farther  behind  in  their  job.  This  job  will 
not  be  an  easy  one.  The  target  population  is  diffuse,  overwhelmingly  rural, 
predominantly  low  in  educational  achievement,  and  difficult  to  motivate.  Partic- 
ular problems  include  the  high  birth  rate  among  teenage  families,  the  relative 
nonresponse  of  older  women  to  clinic  services  (as  demonstrated  in  the  Kanawha 
Coimty  clinics)  and  the  high  rate  of  "repeaters"  among  those  giving  birth  to 
illegitimate  children. 

Several  principles  have  been  noted  which  could  hopefully  provide  us  with 
some  common  grounds  for  mutual  understanding.  First,  family  planning  may 
be  viewed  as  an  integral  part  of  the  much  broader  objective  of  encouraging 
responsible  parenthood.  Second,  we  will  most  likely  agree  that  the  proper 
function  of  the  State  is  to  encourage  responsible  parenthood,  not  to  compel  it. 
Finally  if  we  are  truly  concerned  with  responsible  parenthood,  then  we  shall 
seek  to  provide  counsel  and  information  to  a  broad  spectrum  of  our  state's 
population,  just  as  we  do  for  other  preventive-type  health  programs  at  the 
present  time.  It  might  prove  highly  effective,  for  example,  to  provide  each 
marriage  applicant  in  West  Virginia  with  a  certificate  which  would  entitle  the 
couple  to  a  free  medical  consultation  with  a  doctor  of  their  choice.  Such  a 
consultation  could  of  course  cover  other  subjects  in  addition  to  family  planning 
information,  it  would  be  a  very  effective  use  of  funds  since  little  administrative 
expense  would  be  involved,  and  it  would  enable  the  State  as  such  to  stay  well 
away  from  any  personal  involvement  in  the  matter.  It  would  of  course  supple- 
ment rather  than  replace  the  clinic  program. 

A  family  planning  program  will  most  certainly  not  succeed  if  we  simply  set  up 
a  few  dozen  clinics — and  hope  people  will  happen  to  stumble  over  them. 
To  deny  such  a  program  the  responsibility  of  encouraging  responsible  parenthood, 
wherever  appropriate,  is  to  doom  the  program  to  a  certain  failure.  To  be  sure, 
we  shall  need  to  crawl  before  we  can  walk,  but  the  legislative  charter  for  this 
program  should  be  free  of  any  restrictions  which  will  keep  us  forever  crawling 
and  never  walking.  Success  will  not  come  quickly,  easily  or  cheaply.  But 
failure  to  act  will  result  in  severe  human  privation  as  well  as  multimillion  dollar 
losses. 

There  are  a  number  of  subject  areas  on  which  information  has  been  collected, 
but  which  I  have  not  presented  here  in  detail.  They  include  the  illegitimacy 
problem,  determination  of  medical  indigency,  birth  rate  trends  and  county-by- 
county  estimates  of  the  target  population.  I  should  be  glad  to  discuss  any  of 
these  at  the  appropriate  time  if  you  are  interested. 

If  there  is  additional  information  of  statistical  nature  you  may  desire  on  this 
subject,  I  shall  be  glad  to  try  to  work  it  up  for  your  use. 

Thank  you  for  your  time  here  this  morning. 


Resolution  Passed  by  West  Virginia  Welfare  Conference,  April  24, 1965    [14] 

Whereas  the  encouragement  of  responsible  behavior  in  parenthood  is  a  basic 
objective  of  social  welfare  under  all  conditions ;  and 

Whereas  the  professional  experience  of  many  of  our  members  indicates  that  a 
significant  number  of  West  Virginia  families  have  a  critical  need  for  assistance 
in  planning  their  families ;  and 

Whereas  in  West  Virginia  there  is,  and  apparently  will  continue  to  be  a  serious 
imbalance  between  available  employment  opportunities  and  the  number  of  people 
entering  the  labor  market;  and 

Whereas  the  provision  of  family  planning  services  is  a  legitimate  and  needed 
function  of  State  and  local  government  in  West  Virginia :  Therefore  it  is  hereby 

Resolved,  That  health  and  welfare  workers  in  West  Virginia  be  encouraged  to 
counsel  individuals  and  families  to  act  in  a  manner  conducive  to  responsible 
parenthood ;  and  it  is  further 

Resolved.,  That  accepted  professional  policy  in  providing  family  planning 
services  shall  include  that : 

{a)  No  individual  or  family  shall  be  compelled  or  coerced  to  practice  family 
planning  or  any  particular  method  of  family  planning  as  a  requirement  for 
receiving  other  services  or  benefits  offered. 
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(6)  No  person  or  family,  who  may  be  reasonably  expected  to  be  unable  to 
provide  family  planning  essentials  from  their  own  private  resources,  shall  be 
denied  such  services  by  any  agency  or  group. 

(c)  Family  planning  services  shall  be  provided  consistent  with  the  known  or 
expressed  wishes  and  beliefs  both  of  the  patient  or  client  and  the  health 
or  welfare  worker. 


Statement  on  a  Program  on  Family  Planning  and  Child  Spacing  by 

Depabtjient  op  Welfare 

The  department  of  welfare  endorses  a  program  on  family  planning  and  child 
spacing  provided  :  (1)  Participation  in  the  program  is  voluntary;  (2)  Free  serv- 
ices are  available  not  only  to  recipients  of  public  assistance,  but  all  low-income 
families  and  related  to  the  ability  to  pay;  [121  (3)  The  program  is  adminis- 
tered by  medical  personnel.  In  any  discussion  of  family  planning  and  child 
spacing,  there  will  usually  be  those  that  contend  that  participation  on 
the  part  of  public  assistance  shall  be  mandatory.  Aside  from  any  moral  or 
constitutional  question,  mandatory  participation  is  completely  impracticable. 
We  believe  that  many  recipients  of  public  assistance  will  voluntarily  participate 
in  this  program.  We,  further,  believe  that  with  an  adequate  educational  pro- 
gram, there  will  be  increased  participation. 

It  is  our  belief,  based  on  statistics  that  are  available,  that  there  is  at  least 
as  great  need  for  those  low-income  families  immediately  above  the  public  assist- 
ance level,  and  we  believe  that  these  families  cannot  participate  unless  free 
services  are  made  available  to  them. 

We  are  of  the  opinion  that  such  a  program  must  necessarily  be  administered 
by  medical  personnel.  Recognizing  all  of  the  economic  implications  of  such  a 
program,  it  is  still  basically  a  health  program.  [13]  The  stafE  of  the  depart- 
ment of  welfare  does  not  have  the  knowledge  that  would  permit  them  to  admin- 
ister such  a  program,  and  the  department  does  not  have  the  authority  to 
administer  clinics  as  such. 

Attached  is  a  table  showing  the  number  of  families  with  one  child,  two  children, 
etc.,  and  the  average  number  of  children  per  family  participating  in  the 
dependent  children  program  and  the  work  and  training  program.  Comparable 
statistics  are  not  available  for  the  participation  as  a  whole. 

It  is  true  that  some  families  receiving  assistance  do  have  a  large  number 
of  children,  but  contrary  to  the  popular  belief,  the  average  number  of  children 
per  family  is  relatively  small. 

Number  of  families  with  specified  numier  of  children  receiving  aid  to  dependent 
children  and  work  and  training  program  [19] 


Open-caseload 

Aid  to  dependent  children 

Aid  to  dependent  children 
and  work  and  training 
program 

Number 

Percent 

Number 

Percent 

Total  families    

14, 465 

100.0 

10,  061 

100.0 

1  child                   

4,127 

3,212 

2,446 

1,842 

1,231 

738 

438 

218 

129 

59 

14 

7 

4 

0 

28.5 

22.2 

17.0 

12.7 

8.5 

5.1 

3.0 

1.5 

.9 

.4 

.1 

.1 

1,717 

2,041 

1,799 

1,527 

1,154 

788 

494 

301 

141 

65 

18 

12 

2 

2 

17.1 

2  children      .  

20.3 

17.9 

16.2 

5  children                     

11.5 

fi  chiUlrpn                              - 

7.8 

4.9 

8  children -- 

3.0 

9  children                     -  

1.4 

10  children          - 

.6 

.2 

12  chOdren        ._  

.1 

2.95 

3.57 
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Statement  by  N.  H.  Dyer,  M.D.,  M.P.H.,  State  Director  of  Health,  to  the 
Legislative  Interim  Committee,  Charleston,  W.  Va.,  June  7, 1965 

Considering  tlie  widespread  misunderstanding  on  the  part  of  tlie  public  and 
some  official  circles  concerning  the  position  of  the  State  department  of  health 
on  programs  related  to  birth  control  clinics  or  family  planning,  I  appreciate 
this  opportunity  to  meet  with  you  today  to  clarify  my  views  on  the  matter  and 
what  I  believe  are  also  the  views  of  the  State  board  of  health. 

Our  position  has  been  that  we  did  not  believe  that  the  State  department  of 
health  had  authority  to  use  either  State  or  Federal  funds  for  birth  control  or 
family  planning  programs  without  specific  authorization.  [3]  We  believe  the 
evidence  supported  this  position : 

1.  In  a  letter  from  the  director  of  the  Kanawha-Charleston  Health  Depart- 
ment to  the  State  Director  of  Health,  dated  August  4,  1964,  it  was  stated  that 
the  Regional  Medical  Director.  Children's  Bureau.  Department  of  Health.  Edu- 
cation, and  Welfare,  said  that  Children's  Bureau  or  Public  Health  Service  funds 
could  not  be  used  for  birth  control  clinics.  The  Regional  Medical  Director  also 
observed  that  many  States  had  written  birth  control  clinics  into  their  State  pub- 
lic health  plans  submitted  to  HEW  but  these  plans  had  been  returned  to  the 
States  with  the  request  that  they  be  rewritten  without  the  birth  control  portion. 

2.  The  nebulous  position  of  the  Federal  Government  seemed  further  confirmed 
in  correspondence  from  an  Assistant  to  the  Special  Assistant  to  the  Secretary  of 
Health,  Education,  and  Welfare  in  response  to  an  inquiry  from  U.S.  Senator 
Ernest  Gruening.  This  letter  said  "Should  a  State  department  of  health  decide 
on  its  own  initiative  to  undertake  a  child  spacing  program  in  accordance  with  the 
health  laws  of  the  State,  the  Public  Health  Service  would  give  the  proposal  the 
same  consideration  that  would  be  given  to  any  other  proposal  in  connection 
with  the  health  program  of  the  State." 

3.  It  would  seem  that  the  significant  portion  of  this  statement  from  HEW 
relates  to  the  phrase  "in  accordance  with  the  health  laws  of  the  State."  While 
it  appeared  likely  that  this  official  statement  of  Federal  policy  would  permit 
the  expenditure  of  Federal  funds  granted  the  States  for  birth  control  activities, 
it  likewise  appeared  that  in  actual  practice  the  Federal  agencies  tended  to  dis- 
approve of  State  health  plans  of  operation  if  they  contained  such  provisions. 

4.  It  was  the  opinion  of  the  staff  of  the  State  department  of  health  that  the 
public  health  laws  of  the  State  of  West  Virginia  did  not  provide  authority  for 
our  agency  to  implement  birth  control  clinic  activities  in  family  planning  pro- 
grams. Following  an  informal  review  of  our  position  by  the  Attorney  General 
on  October  21,  1964,  it  was  our  observation  that  he  did  not  express  an  opinion 
contrary  to  our  position  but  did  observe  that  legislation  could  clarify  and  ex- 
pressly delegate  authority  for  such  programs.  The  relationship  between  the 
somewhat  vague  position  of  Federal  ofiicials  on  the  matter  and  the  absence  of 
expressed  authority  under  public  health  law  in  West  Virginia  to  implement 
such  programs  is  most  pertinent.  With  the  exception  of  a  minor  allocation  for 
the  operation  of  our  two  mobile  medical  examination  clinics,  which  were  pur- 
chased with  Federal  funds,  all  services  of  our  division  of  maternal  and  child 
health  are  supported  by  Federal  grants. 

It  follows,  therefore,  that  any  portion  of  Children's  Bureau  funds  to  be  used 
for  birth  control  clinics  or  family  planning  activities  could  only  be  utilized  for 
such  puri>oses  upon  a  definite  authorization  to  do  so  from  the  Federal  agency. 
Furthermore,  since  there  is  not  an  approved  line  item  for  these  activities  in  the 
budget  of  the  Division  of  Maternal  and  Child  Health,  it  is  probable  that  funds 
allocated  for  other  services  for  mothers  and  children  would  have  to  be  diverted 
to  birth  control  clinics  or  family  planning  programs  by  definite  authorization. 
An  additional  factor  which  complicates  the  entire  situation  has  to  do  with  the 
lack  of  expressed  authority  for  such  programs  in  the  public  health  laws  of 
West  Virginia,  referred  to  in  the  policy  statement  from  HEW. 

5.  Finally,  in  a  letter  to  the  Prosecuting  Attorney  of  Kanawha  County,  dated 
February  18,  1965,  the  Attorney  General  expressed  an  opinion  that  while  he 
believed  implementation  of  a  program  on  birth  control  and  parenthood  clinics 
by  the  State  board  of  health  was  defensible,  he  said  there  could  arise  "a  ques- 
tion of  specific  authority,  and  thus  legality"  and  recommended  immediate 
legislative  action  and  clarification,     [ll 

Whether  or  not  birth  control  clinics  or  family  planning  programs  are  to  be 
implemented  by  an  official  agency  is  obviously  a  matter  of  legislative  preroga- 
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tive.  It  should  be  noted,  however,  that  much  emotionalism  and  a  consequent 
loss  of  objectivity  surrounds  the  issue  as  evidenced  by  both  proponents  and 
opponents  of  such  measures. 

Be  that  as  it  may,  it  is  our  opinion  that  the  matter  involves  sociological, 
religious,  moral,  economic  and  other  issues  of  great  complexity  and  indicates  a 
need  for  enormous  study  and  careful  formulation  of  legislation  to  serve  the 
commonweal  in  an  action  dealing  with  the  propagation  of  the  race.  In  your 
deliberations,  we  believe  you  should  consider  the  following  as  factors  of 
paramount  importance : 

1.  A  careful  assessment  of  the  total  health  needs  of  our  people  should  be 
made  in  determining  the  feasibility  of  any  si>ecific  program  with  an  assignment 
of  priorities  commensurate  with  our  fiscal  ability.  Can  additional  funds  be 
made  available  to  support  birth  control  clinics  or  family  planning  programs? 
If  not,  what  public  health  programs  are  to  be  curtailed? 

2.  There  should  be  a  legislative  or  judicial  review  of  legal  technicalities  aris- 
ing from  official  agency  involvement  in  birth  control  programs.  Is  the  provision 
of  contraceptives  to  only  one  party  to  the  marriage  contract  proper  without  the 
consent  of  both  parties?  What  is  the  professional  liability  of  personnel  engaged 
in  such  programs  for  official  agencies? 

3.  Such  activities  have  many  moral  ramifications.  "Will  the  widespread  dis- 
semination of  contraceptives  encourage  sexual  promiscuity,  especially  among 
younger  unmarried  persons?  Will  it  encourage  prostitution?  Will  it  contribute 
to  the  increasing  incidence  of  venereal  diseases? 

4.  The  degree  to  which  an  official  agency  should  implement  such  programs 
must  be  specifically  determined.  If  there  are  significant  social  and  economic 
benefits  to  be  derived  from  such  activities,  shall  the  promotion  of  the  program 
be  directed  and  promoted  intensively  among  all  individuals  in  the  target 
population  ? 

5.  The  target  population  must  be  defined.  Shall  the  program  be  limited  to 
the  indigent?  llie  medically  indigent?  The  unwed?  Common-law  relation- 
ships? The  unwed  female  welfare  recipient  who  maintains  a  more  or  less 
permanent  relationship  with  the  father  of  her  children? 

6.  Medical  indigency  should  be  defined.     Will  a  means  test  be  applied? 

7.  Those  for  and  against  such  programs  seemingly  make  a  good  case  for  their 
position.  Have  the  economic  and  social  benefits  from  such  programs  been  vali- 
dated? Has  it  been  demonstrated  that  the  target  population  can  be  reached? 
Should  legislation  authorize  a  carefully  controlled  pilot  or  demonstration  study 
amenable  to  objective  evaluation?  Must  such  a  program,  emanating  from  an 
official  agency,  be  offered  to  all  residents  of  the  State? 

8.  Legislation  should  be  specific  in  its  terminology.  What  is  meant  by  birth 
control  clinics?     Family  planning?     Child  spacing?     Planned  parenthood? 

9.  Only  those  appliances  and  medications  of  proven  efficacy  and  safety  should 
be  utilized.  If  a  program  is  assigned  to  an  official  agency  at  the  State  level, 
will  the  agency  be  vested  with  the  authority  for  approving  such  devices  and 
medications? 

10.  Many  of  the  medications  and  devices  currently  in  use  are  of  questionable 
safety  and  effectiveness.  Shall  legislation  provide  that  contraceptives  are  dis- 
pensed only  under  the  personal  supervision  of  a  licensed  physician,  following 
-medical  evaluation,  for  the  protection  of  those  persons  for  whom  the  contra- 
indications of  these  medications  could  lead  to  serious  difficulties? 

11.  Any  such  program  implemented  by  an  official  agency  must  recognize  the 
religious  rights  of  the  individual  as  well  as  the  confidential  nature  of  the  service. 
Will  legislation  protect  those  individuals  whose  religious  beliefs  are  contrary  to 
such  measures  from  direct  and  indirect  coercion,  especially  the  pressures  that 
might  be  brought  to  bear  on  persons  receiving  financial  aid  from  official  and 
volimtary  groups? 

Certainly,  the  foregoing  are  only  a  few  of  the  more  relevant  considerations  for 
your  attention  in  determining  whether  or  not  state  and  local  government  will 
implement  birth  control  clinics  or  family  planning  programs.  I  am  sure  that 
through  assignment  of  the  questions  to  this  committee  for  study  our  State  legis- 
lature, in  its  wisdom,  saw  that  precipitate  action  in  the  matter  was  not  indi- 
cated— if  not  contrary  to  the  public  interest.  It  is  deserving  of  your  best  con- 
sideration and  you  should  have  all  authoritative  opinion  available  before  making 
your  final  recommendations. 
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Let  me  assure  you  that  you  will  have  the  complete  cooperation  of  the  staff  of 
the  State  department  of  health  and  myself  in  this  work. 


Study  of  Family  Planning  and  Child  Spacing  Progkam  by  Mb.  Bedell  and 

Mr.  Boiaesky,  1965 

House  Concurrent  Resolution  No.  49 — ''Requesting  the  Joint  Committee  on  Gov- 
ernment and  Finance  to  make  a  study  of  family  planning  and  child  spacing 
program."    [Ij 

"Whereas  Bills  to  establish  a  program  of  family  planning  and  child  spacing 
within  the  Maternal  and  Child  Health  Division  of  the  State  Department  of 
Health  have  been  introduced  in  both  Houses  of  the  Legislature  during  this  ses- 
sion ;  and  it  being  obvious  that  at  this  late  date  no  action  will  be  taken  on  this 
proposed  legislation :  Therefore,  be  it 

Resolved  hy  the  Legislature  of  West  Virginia: 

That  the  Joint  Committee  on  Government  and  Finance  is  hereby  requested  to 
make  a  study  of  the  general  subject  of  family  planning  and  child  spacing  and 
report  their  recommendations  to  the  regular  session  of  the  Legislature  to  be  held 
in  the  year  one  thousand  nine  hundred  sixty-six. 

SENATE  HOUSE 

James  Hornor  Davis  III,  Cochairman         J.  E.  Watson,  Cochairman 
Carl  E.  Gainer  Ivor  F.  Boiarsky 

Dallas  Wolfe  George  H.  Seibert 

Robert  Holroyd 


WISCONSIN 


WrscoNsiN  Depaetment  op  Public  Welfare, 

Madison,  June  28,  1965. 
Hon.  Ernest  Gbuening, 

United  States  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening:  Your  letter  to  Gov.  Warren  P.  Knowles  has  been  re- 
ferred to  this  department  for  reply.  You  ask  that  information  be  provided  as  to 
what,  if  anything,  Wisconsin  is  doing  to  meet  the  population  explosion. 

Wisconsin  has  no  birth  control  or  family  planning  program  apart  from  a  very 
comprehensive  medical  program  applying  uniformly  to  the  social  security  aid 
programs.  [1]  Physicians  have  a  wide  latitude  in  giving  services,  or  in  pre- 
scribing services,  drugs,  medical  .supplies,  and  equipment. 

When  a  recipient  of  public  assistance  desires  birth  control  information,  a  re- 
ferral is  made  to  the  person's  physician.  [15,  73  In  Milwaukee  County,  the 
referral  would  be  made  to  the  county  hospital  staff,  where  the  patient  would 
have  the  opportunity  to  discuss  the  matter  with  a  physician  of  like  religious 
faith.  No  public  assistance  agency  in  Wisconsin  has  a  physician  on  the  staff,  or 
anyone  else  on  the  staff  who  attempts  to  help  the  recipient  with  the  problem  ex- 
cept to  authorize  such  services  as  are  considered  necessary  by  the  person's 
physician. 

There  are  some  Planned  Parenthood  agencies  in  Wisconsin  but  they  are  in 
no  way  associated  with  the  public  assistance  programs.  [5]  This  department 
has  issued  no  specific  instructions  or  directives  regarding  birth  control  services 
for  county  welfare  departments  as  there  has  been  no  occasion  to  do  so  in  view 
of  our  medical  program. 

We  trust  this  information  will  be  helpful  to  you. 
Very  truly  yours, 

Wilbur  J.  Schmidt, 
Director,  State  Department  of  Public  Welfare. 
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WYOMING 

Executive  Department, 

Cheyenne,  June  9,  1965. 
Hon.  Erxest  Gbuening, 
Senate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Gbuening  :  Thank  you  for  sending  me  a  copy  of  S.  1676  and 
the  reprint  of  yonr  remarks  in  the  Senate. 

Except  for  certain  county  welfare  departments  in  Wyoming  which  offer  some 
birth  control  infoi-mation  upon  request,  I  know  of  no  State  or  local  goverimiental 
activities  in  this  field.  [2,  1]  As  you  may  know,  Wyoming's  population  is 
very  small  indeed,  and  we  have  no  metropolitan  centers  as  such.  However,  I 
believe  your  bill  has  much  merit. 
Sincerely  yours, 

(S)     Clifford  P.  Hansen, 
Clifford  P.  Hansen, 

Governor. 


AMERICAN  SAMOA 

Office  of  the  Governor, 
Pago  Pago,  American  Samoa,  July  9, 1965. 
Hon.  Ernest  Gbuening, 
United  States  Senate, 
Washington,  D.C. 

My  Dear  Senator  Gbuening  :  Your  letter  of  June  21,  1965,  advising  us  of 
your  intention  to  hold  hearings  starting  June  22  on  your  bill,  S.  1676,  has  just 
arrived  in  American  Samoa. 

Your  bill  and  the  reprint  from  the  Congressional  Record  are  of  great  interest 
to  us  because  population  explosion  is  a  problem  to  us  here  in  American  Samoa. 
For  the  past  year  we  have  carefully  considered  the  problem  of  family  planning 
and  for  your  information,  we  have  just  inaugurated  such  a  program  here  in 
American  Samoa.  [3]  I  am  enclosing  a  copy  of  the  recent  announcement,  which 
is  self-explanatory. 

Sincerelv  yours, 

(S)     H.  Rex  Lee, 
H.  Rex  Lee, 

Governor. 

[Pago  Pago  Daily  Bulletin   of  the   Office  of  Samoan  Information,   American  Samoa, 

Monday,  July  12,  1965] 

American  Samoa  Gets  Birth  Control  Program — Clients  To  Get 
Advice  on  Voluntary  Basis 

Plans  to  make  family  planning  services  available  in  American  Samoa  were 
announced  last  Friday  by  Government  medical  oflficials.  [31  L>r.  Harold 
Tucker,  Director  of  Medical  Services,  and  Dr.  Manly  Donaldson,  Assistant  Direc- 
tor of  Public  Health,  said  that  preparations  are  being  made  to  provide  birth 
cqntrol  advice  to  all  married  women  who  seek  it.     [12] 

Gov.  H.  Rex  Lee  has  had  such  a  program  under  consideration  for  more  than  a 
year.  Both  Dr.  Tucker  and  Dr.  Donaldson,  whom  he  recently  appointed,  have 
had  mainland  experience  with  birth  control  work. 

The  Ajtnerican  Samoan  announcement  follows  a  recent  memorandum  by  Secre- 
tary of  the  Interior  Stewart  L.  Udall.  He  directed  all  agencies  of  his  Depart- 
ment which  provide  medical  and  social  services  to  provide  family  planning 
counseling  as  part  of  their  duties. 

The  Secretary  emphasized  that  counseling  should  be  given  only  to  those  persons 
who  volunteer  freely  for  it.  "In  some  of  these  (territorial)  areas,"  the  Secretary 
noted,  "the  available  natural  resources  will  not  be  adequate  in  future  years  unless 
existing  population  growth  rates  decline." 

"This  is  the  case  in  American  Samoa,"  Governor  Lee  said. 
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American  Samoa  has  extremely  limited  amounts  of  land  for  either  agricultural 
or  residential  use.  It  also  has  an  extremely  high  birth  rate  with  comparatively 
low  infant  mortality  because  of  Government  medical  services.  Samoan  families 
vsdth  10  or  more  children  are  not  uncommon. 

"A  great  deal  of  the  illness  we  see,"  said  Dr.  Tucker,  "is  purely  and  simply 
the  result  of  having  too  many  children  with  too  little  space  between  them.  Mal- 
nutrition in  the  youngsters  and  anemia  and  weakness  in  the  mothers  are  all  too 
common.  [13]  We  believe  that  many,  many  island  families  will  welcome  birth 
control  help." 

Recent  major  advances  have  occurred  in  the  methods  of  preventing  pregnancy, 
Drs.  Tucker  and  Donaldson  said.  These  modern  and  simple  methods  will  be 
used  in  the  birth  control  program  here,  they  said.  A  husband  and  wife  are  not 
prevented  from  having  additional  children  should  they  later  desire  to  do  so, 
the  doctors  said. 

"Family  planning  service  is  available  to  most  other  Americans  on  the  main- 
land," said  Governor  Lee.  "It  has  helped  millions  of  people  there.  We  believe 
that  it  will  bring  great  benefits  in  health  and  in  well-being  to  the  people  of  Amer- 
ican Samoa."     [13, 14] 

Married  women  who  wish  to  take  part  in  the  new  program  may  call  at  the 
hospital  from  3  to  4  p.m.  on  any  weekday  beginning  tomorrow  (Tuesday),  Dr. 
Tucker  said.  Women's  organizations  may  arrange  counseling  sessions  by  con- 
tacting hospital  nurses  at  the  same  time.     [15] 


PUERTO  RICO 


The  Governor  of  the  Commonwealth  of  Puerto  Rico, 

July  8, 1965. 
Senator  Ernest  Gruening, 

Chairman,  Stiicomtnittee  on  Foreign  Aid  Expenditures, 
United  States  Senate,  Washington,  D.C. 

Dear  Senator  Gruening:  I  am  forwarding  your  letter  dated  June  21  to  the 
personal  attention  of  the  Secretary  of  Health,  Dr.  Guillermo  Arbona,  with  the 
request  that  he  furnishes  information  to  you  and  your  committee  about  your  bill, 
S.  1676. 

Thank  you  for  the  copy  of  the  bill  and  the  reprint  of  the  remarks  made  when 
you  introduced  it  in  the  Senate  on  April  1st. 
With  my  best  wishes. 
Cordially  yours, 

( S )     Roberto  Sanchez  Vilella, 

Governor. 

Commonwealth  op  Puerto  Rico, 

Department  of  Health, 
San  Juan,  P.R.,  August  2, 1965. 
Senator  Ernest  Gruening, 

Chairman,  Subcommittee  on  Foreign  Aid  Expenditures, 
United  States  Senate,  Washington,  D.C. 

Dear  Senator  Gruening:  I  refer  to  your  letter  to  Gov.  Sdnchez  Vilella  of 
June  21st. 

As  you  know,  the  laws  of  Puerto  Rico  permit  the  dissemination  of  family 
planning  information  for  health  and  social  reasons.  [13,  14]  The  program 
established  by  the  P.R.R.A.  in  1933  was  turned  over  to  the  department  of  health 
in  1937  and  it  has  been  supplemented  by  activities  developed  by  private  organiza- 
tions.    [3,  6] 

In  this,  the  Puerto  Rico  Family  Planning  Association  has  taken  the  leadership. 
It  has  received  assistance  from  private  foundations  and  has  been  engaged  in 
service,  research  and  training  activities.  [24,  25,  26]  It  has  participated  in 
the  evaluation  of  contraceptives  of  all  types  including  the  "pills,"  intrauterine 
devices,  and  sterilizations.  [16]  Its  services  have  served  as  a  training  and 
demonstration  center  for  local,  as  well  as  for  international  visitors  of  which 
there  have  been  many  hundreds.     Members  of  the  staff  of  the  Puerto  Rico 
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Family  Planning  Association  have  traveled  to  many  lands  to  describe  their 
program.     [23J 

The  Health  Department  is  authorized  by  law  to  provide  services  to  any 
person  requesting  it  where  it  is  justified  by  health  or  social  reasons.  [8,  12] 
These  services  are  being  reorganized  at  present  so  that  in  every  municipal  health 
department,  family  planning  advice  and  materials  may  be  made  available  to 
persons  requesting  it.     [9] 

The  birth  rate  in  Puerto  Rico  reached  a  high  of  44.8  in  1945.  Since  then  it 
has  been  steadily  decreasing  to  30.2  in  1964.  [27]  A  scientific  evaluation  of 
the  factors  contributing  has  not  been  made.  The  following  factors  are  con- 
sidered to  have  had  an  important  effect : 

1.  Migration  of  young  adults. 

2.  Increased  motivation  through  improvement  of  the  educational  level  of 
the  population  and  increased  employment  opportunities,  specially  for  women. 

3.  Dissemination  of  family  planning  advice  and  contraceptive  devices. 

4.  Improved  social  legislation  concerning  the  rights  of  all  children. 

Sincerely, 

GUILLEBMO  A-RBONA,  M.D., 

Secretary  of  Health. 

TERRITORY  OF  GUAM 

Office  of  the  Governor, 
Agaiia,  Guam,  June  29, 1965. 
Senator  Ernest  Gkuening, 
Cotnmittee  on  Government  Operations, 
U.8.  Senate,  Washington,  B.C. 

Deab  Senator  Gruening  :  I  wish  to  acknowledge  your  letter  of  June  21,  con- 
cerning your  bill  on  population  problems.  The  information  that  you  requested 
is  being  assembled  and  should  be  airmailed  to  your  ofiice  by  July  2,  1965. 

I  agree  this  population  problem  is  a  serious  one  and  requires  immediate  atten- 
tion of  everyone  in  a  position  to  assist  and  contribute. 

I  hope  the  information  that  we  will  furnish  will  be  helpful  to  your  committee's 
effort  in  this  regard. 

Sincerely  yours, 

(S)     Manuel  F.  L.  Guerrero, 

Governor. 


[Received  July  6, 1965.] 

Territory  of  Guam, 
Office  op  the  Governor, 

Agana,  Guam. 
Senator  Ernest  Gruening, 
Committee  on  Government  Operations, 
U.S.  Senate,  Washington,  B.C. 

Dear  Senator  Gruening  :  This  is  a  follow-up  of  my  letter  to  you  of  June  29, 
on  the  subject  of  population  problems. 

We  have  been  able  to  assemble  some  data  on  Guam's  resources  for  an  explod- 
ing population  in  the  territory. 

Guam's  population,  both  military  and  civilian,  is  projected  to  number  108,600 
by  1985,  with  a  notable  increase  in  the  civilian  population  from  the  present 
53,900  to  85,100  in  that  period.     [20] 

The  Government  of  Guam  is  developing  a  comprehensive  20-year  plan  for  devel- 
opment of  the  territory.  This  plan  will  provide  guidelines  for  community  facili- 
ties such  as  schools,  public  utilities,  and  recreation  areas.  This  also  will  provide 
an  organized  land-use  program  consistent  with  community  goals,  and  will  pro- 
gram such  short-term  projects  as  zoning,  budgeting  and  subdivision  controls.  In 
addition,  each  Government  of  Guam  department  has  drawn  up  a  5-year  plan  for 
program  and  facility  development.  Under  a  rehabilitation  and  reconstruction 
program  of  the  territory  recently  authorized  by  U.S.  Congress  as  a  result  of 
the  1962  typhoons,  Guam  will  have  obligated  nearly  $29  million  of  Federal  and 
local  funds  by  July  1.  1966.  Ten  new  schools  and  two  new  college  buildings  will 
be  almost  complete  by  that  date.  Various  new  public  facilities  such  as  educa- 
tion, public  works,  and  public  utility  headquarters  buildings,  a  penitentiary  and 
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juvenile  home,  will  be  erected ;  a  new  air  terminal  building  will  be  complete ; 
progress  is  being  made  toward  the  establishment  and  relocation  of  a  new  com- 
mercial port  which  is  expected  to  cost  nearly  $10  million. 

In  addition  to  public  facility  programing,  Guam  is  placing  emphasis  on  eco- 
nomic development  of  the  territory.  Substantial  expenditures  have  already 
been  made  developing  and  promoting  tourism.  A  first-class  hotel  is  expected  to 
be  underway  this  year.  Numerous  industrial  firms  from  the  mainland  have 
sent  survey  teams  to  explore  the  possibility  of  utilizing  Guam's  preferential 
tariff  arrangement  with  the  mainland  and  of  producing  for  local  market. 

In  agriculture,  a  strong  Farmer's  Cooperative  has  been  organized  and  is  now 
active.  There  is  increasing  evidence  of  cultivation  for  plant  and  meat  crops. 
Despite  such  efforts,  the  territory  remains  dependent  upon  imported  foodstuffs 
and  there  is  no  immediate  prospect  of  a  redeveloped  agriculture  capable  of 
satisfying  food  demands  on  Guam.  Currently,  there  are  private  efforts  under- 
way to  develop  large-scale  agriculture  on  neighboring  Trust  Territory  Islands 
to  help  serve  Guam's  population. 

While  such  efforts  continue,  a  Federal-Territorial  economic  study  now  under- 
way under  the  Guam  Rehabilitation  Act  is  expected  to  provide  the  direction  for 
future  economic  development.  There  is  an  expanding  program  in  public  utilities 
to  meet  current  and  future  demand.  Already  construction  has  started  on  a 
multimillion  dollar  sewer  and  disposal  system  in  central  Guam  to  prepare  for 
greater  urban  growth.  Plans  have  been  completed  for  an  islandwide  system 
which  will  be  developed  as  funds  are  available.  New  water  sources  have  been 
tapped  and  are  now  supplying  the  civilian  popiilation.  It  is  expected  that  these 
sources  and  others  yet  undeveloped  will  triple  the  present  available  water 
supply.  Design  is  now  underway  for  new  power  transmission  lines  to  handle 
increased  loads. 

Power  development,  however,  depends  largely  on  the  military  commands  here 
which  have  primary  control  over  power-producing  facilities.  Telephone  ex- 
changes and  new  trunk  lines  will  be  required  in  the  near  future,  particularly 
with  the  advent  of  transpacific  cable  to  Hawaii,  Japan,  the  Philippines,  Australiaf 
and  Hong  Kong. 

In  community  development,  urban  renewal  programs  and  public  housing,  now 
in  progress,  are  expected  to  transform  large  community  areas  such  as  Yona 
and  Sinajana  villages  into  modern  improved  communities. 

A  large  housing  subdivision  by  a  private  developer  has  already  147  new 
typhoon-proof  homes.  Construction  will  start  on  another  60-home  development 
in  late  summer  of  1965.  The  Small  Business  Administration  as  of  June  30, 
1965,  had  approved  532  construction  loans  totaling  $7,122,608  for  new  homes  and 
business  buildings.  An  additional  216  approved  construction  loans  totaling 
$2,309,749  were  pending  disbursement  as  of  that  date.  In  addition  SBA  has 
approved  234  loans  for  home  repairs,  inventory,  equipment,  and  furniture  losses. 

The  Government  of  Guam's  Finance  and  Development  Corporation  alone  in 
1965  made  49  low-cost  loans  totaling  $591,786  and  approved  another  $90,000  for 
agricultural  and  other  commercial  ventures.  Through  the  Guam  Finance  and 
Development  Corporation,  the  Government  has  sought  to  provide  safe  housing 
to  families  who  could  not  have  afforded  good  homes  by  conventional  financing. 
The  need  for  permanent  well-built  homes  that  can  resist  typhoon  winds  is  still 
a  primary  concern.  Both  public  and  private  efforts  to  develop  such  housing 
will  continue  for  sometime  in  the  future. 

The  College  of  Guam,  a  4-year  liberal  arts  college,  has  just  been  granted  full 
accreditation.  Guam's  memorial  hospital,  recently  repaired  and  reconstructed, 
totaling  $1,430,000  as  a  result  of  typhoon  damages,  has  received  accreditation 
for  the  first  time.  Education  and  vocational  training  for  an  increasing  number 
of  students  is  a  tremendous  challenge  and  will  test  the  capabilities  of  the 
territory.  It  is  projected  that  a  total  investment  of  some  $14  million  in  school 
facilities  alone  through  1970  will  be  required  primarily  for  replacement  of  worn- 
out  facilities  and  construction  of  new  ones  for  a  growing  school  population. 
Primary  and  secondary  public  school  enrollment  for  this  past  school  year  was 
about  16,000.     Enrollment  is  expected  to  increase  to  almost  20,000  by  1970. 

Guam's  civilian  work  population  is  expected  to  total  22,500  in  1970.  [20]  Cur- 
rently, Guam  has  trade,  vocational,  and  apprenticeship  training  programs  now  in 
force  which  will  accommodate  hundreds  of  youth  for  numerous  blue-collar  and 
white-collar  occupations.  The  territory,  however,  does  not  expect  to  have  in  the 
near  future  a  trained  labor  pool  adequate  for  market  needs. 

The  territory  has  been  showered  with  great  natural  beauty  and  exceptional 
outdoor  recreational  potentials.    The  island  has  one  well-developed  major  public 
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beach ;  others  are  being  planned.  With  the  assistance  of  the  National  Park 
Service,  Guam  seeks  the  development  of  a  natural  park  that  would  help  organize 
and  preserve  recreation  areas,  historic  sites,  materials,  and  native  flora  and  fauna. 
Both  the  Federal  Government  and  the  Territorial  Government  and  the  Terri- 
torial Government  jointly  have  begun  surveys  and  plans  for  development  of  parks, 
recreational,  and  historic  areas  in  1965. 

The  location  of  Guam  fits  it  by  nature  for  an  expanding  role  as  transportation 
and  communication  link  between  the  Western  Pacific  and  mainland  areas.  The 
territory's  existing  and  expanding  facilities  and  services  in  transportation,  com- 
munication, finance,  education,  health,  and  other  areas  make  it  the  logical  and 
natural  center  for  use  of  the  newly  developing  Trust  Territory  Islands. 

If  we  can  be  of  further  assistance  to  your  committee,  or  should  you  require 
additional  information,  please  do  not  hesitate  to  write. 
Sincerely  yours, 

(S)  Manuel  F.  L.  Guerrero. 
Manuel  F.  L.  Guerrero, 

Governor. 


TRUST  TERRITORY  OF  THE  PACIFIC  ISLANDS 

Department  of  Public  Health, 
Majuro,  Marshall  Islands,  February  7, 1966. 
Senator  Ernest  Gruening, 
Senate  Office  Building,  Washington,  B.C. 

Dear  Senator  Gruening  :  President  Johnson's  recognition  of  the  importance  of 
contraception  and  population  control  as  a  large  factor  in  the  foreign  aid  and 
feeding  program  is  very  encouraging.  Last  September  the  Department  of  the 
Interior  announced  that  contraceptive  information  and  equipment  could  be 
officially  distributed  by  its  agencies,  of  which,  as  you  know,  the  Trust  Territory 
of  the  Pacific  Islands  is  one.  At  a  meeting  in  Saipan,  the  members  of  the  medical 
service  were  told  that  the  cost  of  such  items  would  not  have  to  be  covered  out  of 
our  already  inadequate  district  medical  funds.  [1,  2,  33  Because  of  interest  on  the 
part  of  Marshallese  couples  in  limiting  their  families  I  wrote  to  Saipan  asking  how 
we  might  obtain  these  materials  and  inquiring  about  training  for  members  of 
the  medical  department,  including  myself,  in  the  use  of  the  new  intrauterine 
contraceptive  devices.    I  am  enclosing  a  copy  of  the  letter  answering  my  inquiries. 

The  closest  place  for  instruction  in  lUCD's  is  Fiji  according  to  the  International 
Planned  Parenthood  Federation  and  a  ship  is  going  there  from  Majuro  in  April 
for  drydocking  purposes.  This  looks  like  an  inexpensive  way  to  get  the  training 
for  some  physician  who  can  pass  along  his  new  knowledge.    Bnt,  again,  no  funds  ! 

The  purpose  of  this  letter  is  to  ask  if  there  are  any  special  funds  which  would 
be  available  to  the  Trust  Territory  Government  for  the  purpose  of  population 
control  and  w^hich  would  be  in  addition  to  the  $17..5  milliou  ceiling  placed  by 
Congress  on  the  trust  territory  budget.  If  so,  I  feel  sure  that  Jim  Hawkins,  the 
Assistant  Commissioner  for  Community  Services,  would  like  to  know  about  them. 
Jim,  I  understand,  will  be  in  Washington  soon  for  discussion  of  budgets  with 
Interior,  if  he  is  not  already  there. 

I  have  completed  1  year  of  employment  by  the  Federal  Government.    I  am 
learning  a  lot  about  how  a  governmental  medical  service  should  run,  and  about 
medical  education  and  perhaps  even  about  what  the  future  medical  practice  in  the 
United  States  will  be  like. 
Sincerely  yours, 

J.  B.  Deisher,  M.D. 

Teust  Territory  of  The  Pacific  Islands 
Office  of  the  High  Commissioner,  Saipan 

Date :  January  25,  1966 

To :  Clinical  Supervisor,  Marshalls  through  District  Administrator. 

From  :  Acting  Director  of  Public  Health. 

Subject :  Family  Planning  Program  and  Contraceptive  Materials. 

Thank  you  for  your  memorandum  of  January  13  in  reference  to  your  memo- 
randum of  October  21,  1965.    To  date,  we  have  been  unable  to  find  a  way  of  fund- 
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ing  the  needed  supplies  and  materials  for  this  program ;  however,  Dr.  Hicking 
has  done  considerable  work  on  this.  We  are  hoping  to  establish  an  account  num- 
ber, but  have  not  yet  determined  the  exact  method  of  how  this  will  work. 

Luke  A.  Howe,  M.D. 

THE  VIRGIN  ISLANDS  OF  THE  UNITED  STATES 

Office  of  the  Govern  oe, 
Charlotte  Amalie,  St.  Thomas,  February  18, 1966. 
Hon.  Ernest  Gruening, 
U.S.  Senate,  Washington,  D.C. 

Dear  Senator  Gruening  :  Quite  belatedly,  I  am  forwarding  information  sup- 
plied by  the  Commissioner  of  Health  concerning  birth  control  practices  in  the 
Virgin  Islands.  Although  the  information  may  be  now  of  little  value  in  con- 
nection with  the  preparation  of  the  proposed  legislation,  it  is  my  feeling  that  you 
may  want  to  keep  it  in  your  files  on  the  subject. 
With  warm  regards  and  best  personal  wishes, 
Sincerely  yours, 

Rauph  M.  Paiewonsky, 

Governor. 


Virgin  Islands  Department  of  Health, 

Office  of  the  Commissioner, 
Charlotte  Amalie,  St.  Thomas,  Virgin  Islands,  February  i),  1966. 

Hon.  Ralph  M.  Paiewonsky, 

Governor  of  the  Virgin  Islands, 

Charlotte  Amalie, 

St.  Thomas,  Virgin  Islands. 

Dear  Governor  Paiewonsky  :  The  dissemination  of  birth  control  information 
by  the  Virgin  Islands  Department  of  Health  has  been  a  practice  of  long  standing. 
There  are  no  restrictive  laws  in  the  Virgin  Islands  concerning  the  dissemination 
of  birth  control  information  and  no  question  of  its  legality  has  ever  been  raised. 
More  than  30  years  ago,  the  physicians  and  public  health  nurses,  in  the  operation 
of  their  clinics,  freely  gave  advice  and  consultation  in  the  individual  cases  where 
they  believed  it  to  be  needed  or  in  the  cases  in  which  it  was  requested.  Even 
though  the  department  of  health  itself  did  not  provide  any  necessary  devices 
free,  there  was  an  agreement  made  with  departmental  knowledge  and  blessing 
whereby  the  local  drugstores  obtainea  the  defaces  at  minimum  cost  and  passed 
the  savings  on  to  the  users.  This  was  possible  through  an  agreement  with  the 
Planned  Parenthood  Association  on  the  mainland.     [1,  2,  3,  9] 

More  than  20  years  ago,  the  appreciation  for  birth  control  techniques  was  so 
generally  present  in  the  community  that  the  department  was  furnishing  advice 
and  consultation  through  its  regular  postnatal  clinics  and  general  polyclinics 
as  well  as  making  available  sterilization  operations  when  requested.  As  a  matter 
of  policy,  it  had  been  determined  that  while  a  sterilizing  operation,  requested  by 
the  patient,  could  be  performed  upon  the  agreement  of  two  consulting  physicians 
where  there  was  strong  medical  indications  for  so  doing,  that  the  same  operation 
could  be  performed  upon  the  consultation  of  two  physicians  in  the  absence  of 
medical  indications  if  the  patient:  (a)  was  at  least  30  years  of  age;  (6)  had 
four  living  children,  or  (c)  requested  the  operation  and  consented  by  signing  the 
necessary  form  which  also  had  to  be  signed  by  the  husband. 

As  time  passed  and  mechanical  contraceptive  devices  became  available,  there 
was  an  increase  in  the  consultative  and  advisory  service  given  by  the  depart- 
ment in  connection  with  these  devices,  but  the  sterilization  operation  still  re- 
mained popular.  Incidentally,  a  sterilization  operation  was  performed  on  a  small 
but  significant  proportion  of  men.     £15] 

More  recently,  the  availability  and  popularity  of  oral  contraceptives  have 
changed  the  picture  somewhat,  and  while  no  accurate  figures  are  kept  of  the 
volume  of  oral  contraceptives  prescribed,  there  is  ample  evidence  that  the  use 
of  these  pills  is  widespread  and  systematic.     [16] 

The  previous  incentive  toward  the  use  of  birth  control  devices  had  been, 
not  so  much  a  general  alarm  over  an  increasing  population  with  overcrowding, 
as  a  realization  that  the  individual  family  unit  could  not  be  beyond  a  certain 
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size  if  the  proper  opportunities  for  providing  the  best  environment  for  the 
family  were  to  be  maintained.  Thus,  vsath  the  rising  economic  level  and  the 
increase  in  per  capita  income,  the  size  of  the  families  tended  to  be  smaller,  a 
phenomenon  noted  almost  universally  elsewhere.  With  the  easy  availability  of 
birth  control  information  without  any  restrictions,  this  result  was  relatively  easy 
to  obtain. 

From  time  to  time,  the  local  chapter  of  the  Planned  Parenthood  Association 
has  been  very  active  and  while  the  department  has  not  formally  been  associated 
with  it,  the  conference  facilities  of  the  department  have  been  made  available  for 
its  use  for  meetings,  demonstrations,  etc.  This  arrangement  has  worked  out 
quite  well. 

There  are  no  funds  isolated  or  segregated  for  the  use  of  birth  control  clinics 
in  the  Virgin  Islands.  The  department  of  health  operates,  and  has  for  a  long 
time  operated  extensively,  prenatal  and  postnatal  clinics  with  regular  gyne- 
cological clinics  being  added  somewhat  more  recently.  Since  in  the  "Virgin 
Islands  nearly  99  percent  of  the  patients  who  deliver  do  so  in  hospitals  which 
are  operated  by  the  department  of  health  and  follow-up  service  is  provided 
both  in  the  homes  and  in  the  post  partum  clinics  for  such  patients,  the  dissemina- 
tion of  birth  control  information  becomes  relatively  easy.  In  the  organizational 
setup  public  health  nurses  as  well  as  nurse-midwives  attend  the  prenatal  and 
postnatal  clinic  along  with  the  obstetrician  in  charge.  These  nurses  provide  visits 
at  home  following  discharge  and  also  serve  to  provide  a  follow-up  link.  At  the 
proper  post  partum  visit,  a  Papanicolaou  for  cancer  screening  is  done  routinely 
and  birth  control  information  given  if  indicated  and  desired.  It  should  be 
pointed  out  that  there  is  no  coercion  to  receive  such  information  although  in 
cases  where  there  are  strong  medical  indications,  definite  affirmative  advice  is 
given. 

The  relatively  low  cost  of  the  contraceptive  devices  or  oral  contraceptive 
pills,  together  with  the  rising  economic  level  of  the  community,  have  combined 
to  make  the  obtaining  of  these  devices  or  pills  a  relatively  easy  matter.  It 
should  also  be  pointed  out  that  with  the  availability  of  the  oral  contraceptive 
pills  there  has  been  a  some-what  finer  screening  of  patients  who  present  them- 
selves for  bilateral  tubal  ligation  which  is  the  sterilization  operation  generally 
employed.  However,  in  1965  out  of  594  major  operations  performed  at  the 
Knud-Hansen  Hospital,  there  were  41  bilateral  tubal  ligations. 

Because  of  the  manner  in  which  the  program  is  conducted,  and  the  relatively 
small  population,  it  has  not  been  necessary  to  place  any  restrictions  on  the  per- 
sons eligible  to  receive  birth  control  information.  Even  though  somewhat  sensi- 
tive to  the  moral  or  ethical  questions  which  might  be  raised  by  the  dissemination 
of  such  information  to  unmarried  women,  realism  has  long  prevailed  and  this 
information  is  available.  In  addition,  the  almost  universal  delivery  of  patients 
in  hospitals  operated  by  the  department  of  health  has  made  the  reaching  of  the 
great  majority  of  patients  who  need  this  information  a  relatively  easy  matter 
also.  The  number  of  clinics  held  per  week  has  been  increased  as  need  indicated 
so  that  the  clinics  are  always  kept  to  a  reasonable  size  and  individual  attention 
either  by  the  nurse  or  physician  or  both  can  always  be  given.  Additionally,  since 
a  significant  number  of  women  w-ho  attend  these  clinics  are  Spanish  si>eaking, 
the  clinic  personnel  contains  a  significant  and  adequate  number  of  bilingual 
attendants.  Sessions  are  also  held  for  these  patients  by  the  health  educator 
who,  working  in  conjunction  with  the  obstetrical  team,  presents  information  in  a 
clear  and  simple  manner,  explaining  the  basic  physiological  principles  involved. 

Since  the  department  of  health  works  in  very  close  cooperation  w'ith  the  de- 
partment of  social  welfare,  referrals  for  any  and  all  conditions  desired  by  the 
welfare  department  have  been  a  routine  matter.  In  cases  where  there  may  be 
problems  of  understanding  or  scheduling,  those  referred  are  often  accompanied 
by  the  welfare  worker  in  person.  Again,  it  should  be  pointed  out  that  there  is 
absolutely  no  coercion. 

In  addition  to  the  regular  scheduled  clinics,  an  active  public  health  nursing 
program,  which  reaches  out  into  the  individual  homes,  has  also  been  of  long 
standing.  Thus,  often  patients  who  are  not  pregnant  or  immediately  post  partum, 
are  given  appointments  in  the  clinics  for  receiving  birth  control  information 
when  requested  through  the  public  health  nurse  or  when  it  becomes  apparent 
to  the  public  health  nurse  that  such  information  is  desirable  the  patient  presents 
herself.  It  is  interesting  to  note  that  the  patients  who  seek  and  receive  birth  con- 
trol information,  form  a  rather  true  cross-section  of  the  population  and  repre- 
sent all  religious  faiths.    In  some  cases,  where  religious  scruples  preclude  the  use 
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of  any  type  of  birth  control  other  than  the  rhythm  method,  this  system  is  ex- 
plained by  the  physician  after  its  limitations  have  been  also  explained. 

It  is  impossible  at  the  present  time  to  give  statistics  concerning  the  number 
of  individuals  receiving  birth  control  information  for  several  reasons.  As  pointed 
out  earlier,  these  patients  are  not  seen  in  a  special  clinic,  but  are  seen  in  con- 
junction with  the  regular  prenatal  and  postnatal  clinics.  This  has  been  foimd 
more  satisfactory  because  of  the  increased  privacy  vphich  it  affords.  In  the  sec- 
ond place,  a  large  and  increasing  number  of  patients  receive  this  information 
from  private  physicians  all  of  whom  belong  to  the  medical  society  and  all  of 
whom  share  the  conviction  that  this  information  should  be  freely  dispensed  when 
requested.  Since  the  department  has  added  new  clinics  as  the  need  arose,  it  has 
never  been  necessary  to  turn  patients  away  because  of  the  clinic  being  full. 

A  look  at  the  sharp  rise  in  the  total  number  of  births  in  the  Virgin  Islands  and 
the  rise  in  the  birth  rate,  might  seem  at  first  glance  to  indicate  that  this  program 
has  been  ineffective.  Actually,  the  exact  opposite  is  true.  The  large  increase  in 
the  total  number  of  births  in  the  Virgin  Islands  has  been  due  chiefly  to  a  large 
increase  in  the  population  of  childbearing  age.  This  has  been  supplemented  in  no 
small  degree  by  a  large  number  of  women  who  reside  in  the  Virgin  Islands  for 
Tery  short  periods  of  time,  usually  less  than  3  months,  before  giving  birth. 

The  population  of  the  Virgin  Islands  for  the  recent  past  has  been  heavily 
weighted  in  favor  of  the  under  21  years  of  age  group  and  the  elderly  retired  or 
semiretired  group.  This  has  been  easily  explained  by  the  preceding  period  of 
economic  depression  when  many  of  the  residents  in  the  productive  years  of  their 
lives  elected  to  seek  better  opportunities  outside  of  the  Virgin  Island  and  never 
returned.  However,  as  the  individuals  in  the  group  under  21  years  of  age, 
which  is  extremely  large,  approach  maturity  and  enter  the  childbearing  age, 
there  is  naturally  an  increase  both  in  the  total  number  of  births  and  to  some 
extent  in  the  rate. 

A  recent  survey  at  the  Knud-Hansen  Hospital  in  St.  Thomas  had  revealed  the 
fact  that  almost  50  percent  of  the  women  who  delivered  on  the  obstetrical  service 
had  been  in  the  Virgin  Islands  less  than  3  or  4  months.  When  one  studies  the 
birth  rates  for  the  past  10  years,  in  the  Virgin  Islands  as  follows  :  [27] 


Year; 
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1956. 
1957. 
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1959- 
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30.8 

1960 

32.3 

1961 

34.0 

1962 

35.9 

1963 

34.6 

1964 

Birth 
rate 

35.3 
34.7 
38.8 
39.5 
42.0 


one  notes  that  the  birth  rate  has  risen  from  30.8  in  1955  to  42  in  1964.  At  the 
same  time,  however,  the  percentage  of  births  to  nonresidents  increased  from  an 
almost  negligible  figure  in  1955,  to  almost  50  percent  by  1964  at  the  Knud- 
Hansen  Hospital  which  handles  more  than  half  of  the  entire  deliveries  in  the 
Virgin  Islands.  This  not  only  raises  a  serious  question  as  to  how  effective  the 
vigorous  dissemination  of  birth  control  information  would  be  in  reducing  the 
birth  rate,  but  it  also  raises  an  indication  that  caution  should  be  used  since  the 
group  which  would  be  reached  by  this  information,  has  already  shown  a  marked 
drop  in  the  percentage  of  births  which  they  contribute  to  the  total.  This  ad- 
mittedly is  a  unique  situation  in  the  Virgin  Islands  and  in  no  way  decreases  the 
importance  of  the  dissemination  of  birth  control  information  or  the  need  for  such 
information.  What  it  does  do,  is  to  indicate  a  somewhat  different  course  of 
action  and  to  demonstrate  the  need  for  us  in  the  Virgin  Islands  to  attempt  to 
reach  the  group  that  is  contributing  so  much  to  the  birth  rate  but  in  which 
conception  occurs  outside  of  the  Virgin  Islands. 
Very  sincerely  yours, 

Melvin  M.  Evans,  M.D., 
Commissioner  of  Health. 


APPENDIX  B 

Population  and  Bikth  Contkol — Some  Significant  Events:  1965 

(This  Paper  Was  Prepared  at  Senator  Gruening's  Request  by  Thomas  C.  Lyons, 
Jr.,  Analyst  in  Military  Affairs  and  World  Demography,  Foreign  Affairs  Divi- 
sion, Library  of  Congress,  Legislative  Reference  Service,  Nov.  26,  1965) 

Aside  from  the  war  in  southeast  Asia,  it  is  likely  no  subject  made 
more  of  an  impression  on  the  American  intellect  in  1965  than  the  sub- 
ject of  population  and  birth  control.  A  number  of  factors  are  im- 
mediately recognized  as  contributing  to  this  topical  breakthrough, 
among  which  the  following  deserve  special  mention. 

First,  the  President  of  the  United  States,  Lyndon  B.  Johnson,  spoke 
clearly  and  forthrightly  on  the  subject  four  times  during  the  period, 
indicating  to  his  own  countrymen  and  to  observers  and  governments 
abroad  that  he  and  the  American  Government  are  fully  aware  of  the 
economic,  social,  and  political  consequences  of  population  growth. 
The  full  effects  of  the  President's  statements  and  the  future  direction 
of  the  U.S.  Government  policy  in  this  area  are  not  yet  known,  but  it 
is  generall}^  recogiiized  the  President  has  opened  the  door  to  meanmg- 
ful  public  discourse,  to  future  active  governmental  participation  in 
family  planning  programs,  a,nd  to  increased  cooperation  with  other 
countries  and  international  organizations  seeking  help  with  and  solu- 
tions to  their  particular  demographic  problems. 

Secondly,  Senator  Ernest  Gruening,  Democrat,  of  Alaska,  on  April  1 
introduced  S.  1676,  a  bill  to  establish  separate  Assistant  Secretaries 
to  handle  population  matters  in  the  Departments  of  State  and  Health, 
Education,  and  Welfare,  and  to  ask  the  President  to  convene  a  Special 
White  House  Conference  on  Population  in  January  1967.  Introduc- 
tion of  this  bill  opened  the  way  for  3  months  of  public  hearings  before 
the  Senate  Subcommittee  on  Foreign  Aid  Expenditures,  during  which 
time  testimony  was  presented  by  56  witnesses  speaking  as  individuals 
or  representing  Government  and  academic  institutions,  religious 
opinion,  and  special  groups  opinions.  The  hearings  will  continue  in 
January  1966.  By  October  1,  12  Senators  had  joined  Senator  Gruen- 
ing as  cosponsors.  In  the  House,  10  bills  similar  to  S.  1676,  had  been, 
introduced  by  the  end  of  the  session.  One  has  only  to  compare  several 
editions  of  the  index  to  the  Congressional  Record  to  appreciate  the 
impact  the  subject  of  birth  control  and  population  has  had  on  both 
Houses  of  the  Congress.  The  once  politically  proscribed  subject  of 
population  limitation  and  family  planning  appears  to  have  lost  some 
of  its  taboos.  Some  observers  believe  the  country's  elected  representa- 
tives are  here  more  courageous  than  some  of  the  bureaucratic  heir- 
archy.  On  one  point  there  is  certainty :  many  Congressmen  are  willing 
to  publicly  discuss  family  planning  and  public  policy. 
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Thirdly,  the  willingness,  and  in  some  cases  the  eagerness,  of  elected 
representatives  to  discuss  birth  control  in  the  public  forum  ma}^  be  the 
reflection  of  a  change  taking  place  within  two  additional  quarters: 
namely,  the  American  public  and  the  Roman  Catholic  Cliurch.  Inci- 
dents attendant  to  both  groups  are  apparent  to  even  a  cursory  viewer 
of  daily  press  headlines.  Books  and  news  media  space  devoted  to  pop- 
ulation problems  increased  in  1965,  indicating  a  continually  increasing 
interest  in  this  and  cognate  subjects,  such  as  abortion  and  the  effective- 
ness of  contraceptives.  Within  the  Catholic  Church  the  subject  re- 
mained, in  the  words  of  Pope  Paul  VI,  "extremely  grave  and  com- 
plex," wliile  it  was  no  secret  that  a  promised  forthcoming  decision  was 
causing  the  Pope  moral  inquietude.  In  the  meantime,  Catholic  clergy 
and  laity,  both  in  this  country  and  abroad,  openly  responded  to  the 
increased  public  debate,  indicating  the  new  climate  of  opinion  and 
awareness  of  the  world's  social  problems,  evident  since  Pope 
John  XXIII. 

A  fourth  general  and  easily  distinguishable  factor  was  the  freedom 
with  which  certain  responsible  officials  within  Government  spoke  on 
governmental  activity  in  family  planning  activities.  Although  there 
appeared  to  be  no  discernible  upheaval  in  the  promulgation  of  a  na- 
tional policy,  there  was  increased  activity  in  several  agencies  of  the 
Government.  For  example,  the  number  of  local  governments  across 
the  country  using  Federal  moneys  in  the  administration  of  birth  con- 
trol programs  increased  greathf  in  1965,  but  this  report  makes  no 
attempt  to  point  each  of  these  out. 

This  report  makes  no  attempt  to  list  every  event  in  the  area  of  birth 
control  and  family  planning,  which  could  of  course  be  done  by  re- 
producing the  relevant  portions  of  the  New  York  Times  Index,  sup- 
plemented perhaps  by  the  Reader's  Guide  to  Periodical  Literature  and 
the  Congressional  Record  Index.  There  was  an  attempt,  however,  to 
sift  and  screen  the  events  of  1965,  with  the  view  in  mind  that  the  com- 
pilation would  be  a  useful  research  tool  as  students  and  scholars  looked 
back  on  1965.  No  major  development  or  point  of  view  was  intention- 
ally excluded. 

Whether  1965  was  a  revolutionary  year  in  population  policy  and 
birth  control  will  depend  as  much  on  what  happens  in  the  years  ahead, 
as  what  happened  in  previous  years. 

January  I. — In  his  state  of  the  Union  message  before  the  Congress 
the  President  of  the  United  States,  Lyndon  B.  Johnson,  told  the 
American  people :  "I  will  seek  new  ways  to  use  our  knowledge  to  help 
deal  with  the  explosion  in  world  population  and  the  growing  scarcity 
in  world  resources." 

January  6. — Surgeon  General  Luther  B.  Terry,  PHS,  stated  in 
effect  that  both  international  and  domestic  family  planning  (techni- 
cal and  financial)  assistance  were  proper  functions  of  the  U.S.  Gov- 
ernment. (Memorandum  on  Population  Field — Extramural  Program 
Guide,  Jan.  6, 1965.) 

Januanj  IJf. — The  Amalgamated  Laundry  Workers  (Amalgamated 
Clothing  Workers,  AFL-CIO)  announced  it  was  launching  a  pro- 
gram to  disseminate  birth  control  devices  and  information  free  to  its 
members  through  its  health  center.  The  plan  was  reportedly  de- 
scribed as  the  first  in  the  Nation  sponsored  by  a  union.  (Washington 
Post,  Jan.  15, 1965,  p.  A-5.) 
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Approximately  TO  percent  of  the  laundry  workers  are  women,  and 
x)f  these  about  one-half  are  Spanish-speaking. 

January  21. — President  Johnson  asked  Congress  to  double  funds 
for  the  District  of  Columbia  Healtli  Department  in  "the  fields  of 
maternal  and  child  health."  Although  birth  control  was  not  men- 
tioned, it  was  assumed  by  many  in  Congress  and  in  the  Health  De- 
partment that  the  increased  funds  would  be  used  in  this  area.  (Wash- 
ington Star,  Jan.  21, 1965,  p.  A-4.) 

February  If. — David  E.  Bell,  AID  Administrator,  told  the  House 
Foreign  Affairs  Committee :  "Our  basic  policy  has  been  that  we  are 
not  going  to  urge  on  any  government  any  particular  policy  in  the 
population  field." 

Februai'y  20. — At  the  request  of  the  Indian  Government,  the  U.N. 
announced  it  was  sending  to  India  a  five-member  international  com- 
mission to  spend  2  months  studying  (1)  India's  family  planning  pro- 
grams, (2)  coordination  of  family  planning  services  with  health 
services,  and  (3)  how  research  programs  might  be  improved.  The 
members  of  the  mission  are :  Sir  Colville  M.  Deverell,  Dr.  Leona  Baum- 
gartner,  Dr.  Hernan  Eomero,  Dr.  Joe  Mo  Yang,  and  Mr.  Horvor  Gille. 
Consultant  was  Dr.  Howard  Tavior  (Facts  on  File,  1965;  see  also 
Washington  Post,  Feb.  21, 1065,  p."  A-30) . 

March  11. — Director  of  Plealth,  AID  Office  of  Technical  Coopera- 
tion, Dr.  Philip  Lee,  said  AID  does  not  advocate  "family  planning  or 
any  method  of  family  planning  *  *  *."  However,  he  mentioned  that 
AID  will  consider  requests  in  this  area  only  when  such  requests  reach 
the  U.S.  Government  through  appropriate  authorities  (Congressional 
Quarterly  Weekly  Eeport,  June  18, 1965,  p.  1183) . 

March  23. — The  13th  session  of  the  Population  Commission  of  the 
United  N'ations  was  held  in  New  York  from  March  23  to  April  5.  At 
the  conclusion  of  the  session  the  Commission  issued  a  report  to  the 
Economic  and  Social  Council,  recommending,  among  other  points, 
"future  work  programmes  and  priorities  in  the  population  fields." 
For  a  summary  of  the  session's  activities  and  recommendations,  see 
U.N.  Monthly  Chronicle,  May  1965,  pages  57-59. 

March  26. — George  D.  Woods,  President  of  the  International  Bank 
for  Reconstruction  and  Development,  said  in  his  annual  report  that 
increased  economic  power  in  developing  comitries  would  depend  on 
(1)  inflow  of  capital,  and  (2)  control  of  population  growth. 

March  29. — The  District  of  Columbia  Health  Department  announced 
that  in  its  first  year  of  operation  it  had  given  birth-control  informa- 
tion and  devices  to  about  2,500  women.  Many  women  had  to  be  turned 
down  or  referred  to  other  agencies  because  of  lack  of  funds  (the  Wash- 
ington Post,  Mar.  29, 1965,  p.  A-20) . 

Apr/'l  1. — Senator  Ernest  Gruening,  Democrat,  of  Alaska,  intro- 
duced S.  1676,  a  bill  designed  to  create  the  positions  of  Assistant  Secre- 
tary for  Population  Problems  in  the  Department  of  State  and  the 
Department  of  Health,  Education,  and  Welfare,  and  to  ask  i\\Q  Presi- 
dent to  call  a  White  House  Conference  on  Population.  The  bill,  ini- 
tially cosponsored  by  seven  additional  Senators,  was  referred  to  the 
Foreign  Aid  Expenditures  Subcommittee,  Senate  Government  Opera- 
tions Committee. 

April  1. — Representative  Paul  H.  Todd,  Jr.,  Democrat,  of  Michigan, 
introduced  H.R.  7072,  a  bill  similar  to  the  bill  introduced  the  same  day 
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by  Senator  Gruening.  Before  the  1st  session  of  the  89th  Congress 
ended,  similar  or  identical  bills  to  H.K.  7072  were  introduced  in  the 
House  by  the  following  Representatives:  H.R.  7073  by  Morris  K. 
Udall,  Democrat,  of  Arizona;  H.R.  8052  by  Charles  C.  Diggs,  Jr., 
Democrat,  of  Michigan;  H.R.  8403  by  John  E.  Moss,  Democrat,  of 
California;  H.R.  8430  by  John  Conyers,  Jr.,  Democrat,  of  Michigan; 
H.R.  8435  by  James  A.  Mackay,  Democrat,  of  Georgia ;  H.R.  8464  by 
George  E.  Brown,  Jr.,  Democrat,  of  California;  H.R.  9065  by  Benja- 
min S.  Rosenthal,  Democrat,  of  New  York ;  H.R.  10707  by  Clarence  D. 
Long,  Democrat,  of  Maryland ;  and  House  Concurrent  Resolution  419 
by  Chet  Holifield,  Democrat,  of  California. 

H.R.  7072  and  H.R.  9065  are  identical  bills  and  H  R.  7073,  H.R.  8403, 
and  H.R.  8435  are  identical  bills.  (H.R.  7073  and  S.  1676  are  com- 
panion bills. ) 

April  5. — As  one  of  its  "CBS  Reports"  series,  the  Columbia  Broad- 
casting System  presented  an  hourlong  documentary  entitled  "Abor- 
tion and  the  Law."  The  program  was  a  summary  of  the  moral,  legal, 
and  medical  problems  involved  in  the  rising  incidence  of  aborted  preg- 
nancies. While  CBS  did  not  apparently  take  a  stand  on  the  issues, 
the  network  did  state  itself  in  favor  of  more  public  dialog  on  the 
subject. 

April  8. — The  Canadian  Government  introduced  bill  C-88  entitled 
"An  act  to  amend  the  criminal  code  [family  planning],"  which  re- 
ceived one  reading,  but  needs  three  readings  before  it  can  be  called  up 
for  a  vote  (3d  sess.,  26th  Parliament,  14  Elizabeth  II,  1965) . 

April  9. — The  LTnited  Nations  Economic  and  Social  Council 
(tiNESCO)  announced  in  Paris  that  an  international  group  of  doc- 
tors, scientists,  niid  engineers  would  be  formed  to  advise  the  organi- 
zation on  problems  of  birth  control  (the  New  York  Times,  Apr.  10, 
1965,  p. 10). 

April  10. — Turkey's  family  planning  law  of  1965  provides  for  the 
implementation  of  a  national  program  of  family  planning.  Under 
the  program  the  Government  will  also  support  demographic  research, 
train  medical  personnel  in  birth  control,  offer  all  types  of  contracep- 
tives, and  involve  many  agencies  of  the  Government  in  a  national 
family  planning  program. 

April  15. — A  House  appropriations  subcommittee  was  told  by  Dr. 
Joseph  F.  Ladusk,  Chief  of  FDA's  Bureau  of  Medicine,  that  the  five 
FDA-approved  oral  contraceptive  pills  were  not  only  effective  but 
safe.  (By  November  the  safety  of  the  pill  was  being  challenged  in 
various  parts  of  the  medical  profession.)  (See  paragraph  "Novem- 
ber 16,''  Facts  on  File,  1965.) 

April  iP.— The  Economic  and  Social  Committee  of  the  Interparlia- 
mentary Union,  meeting  in  Dublin,  April  19  to  25,  adopted  a  resolu- 
tion entitled  "The  Demographic  Problem  and  the  Forthcoming  United 
Nations  Conference  on  World  Population."  The  report  concluded 
with  the  following  five  paragraphs : 
_  "1.  Recommends  that  the  United  Nations  and  the  specialized  agen- 
cies, including  the  World  Health  Organization,  proceed  as  rapidly  as 
is  feasible  in  expanding  the  scope  of  the  assistance  which  they"^are 
prepared  to  give,  upon  the  request  of  governments,  in  the  develop- 
ment not  only  of  statistics  and  research,  but  also  of  experimentation 
and  action  programs  relating  to  population  problems ; 
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"2.  Urges  the  governments  of  developed  countries  which  are  m  a 
position  to  provide  assistance  for  dealing  with  population  problems 
to  cooperate  to  the  fullest  extent  possible  with  the  United  Nations 
and  with  the  governments  of  interested  developing  countries  in  pro- 
viding such  assistance ; 

"3.  Calls  upon  the  United  Nations,  interested  governments,  and 
appropriate  nongovernmental  scientific  institutions  to  intensify  re- 
search on  all  aspects  of  population  problems,  including  medical  re- 
search and  research  on  economic,  social,  educational,  cultural,  and 
organizational  problems  involved  in  implementing  effective  popula- 
tion programs ; 

"4.  Urges  all  parliaments  to  exercise  influence  on  governments  to 
facilitate  participation  in  the  forthcoming  World  Population  Confer- 
ence of  outstanding  scholars,  scientists,  and  other  experts  in  all  rele- 
vant fields  from  both  developing  and  developed  countries ; 

"5.  Calls  on  all  countries  to  mobilize  their  resources  for  the  growth 
and  fairer  distribution  of  the  world's  wealth  and  for  the  harmonious 
development  of  the  world's  population." 

April  20.— The  Population  Crisis  Committee  with  headquarters  in 
Washington,  D.C.,  was  formed  under  the  chairmanship  of  former 
U.S.  Senator  Kenneth  B.  Keating.  According  to  Senator  Keating, 
the  purpose  of  the  committee  is  to  supplement  the  work  of  private 
organizations  promoting  population  control.  (Congressional  Quar- 
terly Weekly  Report,  June  18, 1965,  p.  1184.) 

April  23.— Dr.  David  E.  Price,  Deputy  Surgeon  General,  PHS, 
presented  a  paper  to  the  Symposium  on  Population  Growth  and  Birth 
Control,  Boston  University,  in  which  he  said  the  role  of  Public  Health 
Service  was  "to  continue  to  help  States  and  localities  make  family 
planning  available  based  on  existing  knowledge ;  to  speed  up  research 
in  all  aspects  of  human  reproduction  and  population  dynamics  so 
that  knowledge  may  be  improved ;  and  to  increase  greatly  our  train- 
ing of  personnel  so  that  the  inevitably  heavy  demand  for  their  services 
may  be  met." 

May. — The  National  Academy  of  Sciences  released  a  report  entitled 
"The  Growth  of  U.S.  Population."  (NAS  Publication  No.  1091, 
Washington,  D.C.) 

May  7. — Chairman  of  the  National  Academy  of  Sciences'  Special 
Committee  on  Population,  Dr.  William  D.  McElroy,  said  his  commit- 
tee would  seek  more  action  on  the  part  of  the  Federal  Government 
in  the  field  of  birth  control.    (Facts  on  File,  1965.) 

May  12.— U.S.  Surgeon  General  Luther  L.  Terry  asked  the  World 
Health  Organization  to  take  positive  action  toward  a  clear-cut  policy 
in  the  field  of  birth  control.  The  Surgeon  General  mentioned  the 
United  States  felt  it  was  important  for  the  WHO  to  take  a  stand  "as 
rapidly  as  possible."  (Congressional  Quarterly  Weekly  Report, 
Junel8,1965,  p.  1183.) 

31  ay  21.— The  World  Health  Organization  by  a  unanimous  vote 
agreed  to  develop  a  program  "in  the  fields  of  reference  services, 
studies  on  medical  aspects  of  sterility,  and  fertility  control  methods, 
and  health  aspects  of  population  dynamics."  (Congressional  Quar- 
terly Weekly  Report,  June  18, 1965,  p.  1183.) 
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Thus  for  the  first  time  in  its  history,  the  WHO  was  authorized  to 
include  birth  control  mformation  in  its  official  programs.  (The  New 
York  Times,  May  22, 1965,  p.  33.) 

May  27. — Kepresentative  James  H.  Scheuer,  Democrat,  of  New 
York,  introduced  "two  bills  to  repeal  the  archaic  Federal  laws  restrict- 
ing importation,  interstate  transportation,  and  transportation  through 
the  mails,  of  contraceptive  devices,  information  and  advertisements. "^ 
(Congressional  Eecord,  May  25,  1965,  p.  11186.)  The  two  bills,  H.R. 
8451  (in  Ways  and  Means)  and  H.E.  8440  (in  Judiciary)  are  cur- 
rently awaiting  reports  from  the  executive  departments  concerned. 

JuQie. — Eighty-one  Nobel  Prize  winners  from  Great  Britain,  Europe, 
the  United  States,  Argentina,  and  Australia  secretly  petitioned  Popo 
Paul  VI  to  reconsider  the  Roman  Catholic  Church's  position  on  birth 
regulation.  The  names  of  the  Nobel  laureates  appear  in  The  New  York 
Times,  June  22,  1965,  page  42 :7.  The  exact  date  of  the  petition  is  not 
known. 

June  7. — The  Supreme  Court  in  a  7-2  decision  struck  down  the  18V9 
Comiecticut  anti-birth-control  law,  which  in  effect  prohibited  the  use 
of  contraceptives,  their  distribution,  and  information  about  them^ 
{Griswold  v.  Connecticut,  381  U.S.  479  (1965) ) . 

June  8. — The  National  Advisory  Council  on  Child  Health  and  Hu- 
man Development  unanimously  adopted  recommendations  on  the  role 
of  the  NIH  in  supporting  research  on  fertility.  Both  the  Surgeon 
General  of  the  Public  Health  Service  and  the  Secretary  of  Health,. 
Education,  and  Welfare  accepted  the  recommendations  officially  titled : 
"The  Recommendations  of  the  National  Advisory  Child  Health  and 
Human  Development  Council  on  Research  in  Fertility,  Sterility,  and- 
Population  Dynamics." 

June  19. — Secretary  of  the  Interior  Stewart  L.  Udall  announced 
he  had  directed  three  interior  agencies  to  offer  family  planning  heliv 
and  information  to  American  Indians  living  on  reservations,  to  na- 
tives of  Pacific  Trust  Territories,  and  to  the  Indians,  Eskimos,  and 
Aleuts  living  in  Alaska.     (New  York  Times,  June  20,  1965,  page  1.) 

The  Secretary  stressed  that  such  services  would  be  "entirely  volun- 
tary" and  that  under  no  conditions  would  use  of  such  services  be  a  pre- 
condition for  receipt  of  program  benefits. 

June  22. — Hearings  on  S.  1676  began  before  the  Senate  Government 
Operations  Subcommittee  on  Foreign  Aid  Expenditures.  (See  para- 
graph April  i,  1965.) 

Senator  Gruening  read  a  letter  from  former  President  Dwight  D. 
Eisenhower  supporting  governmental  action  in  the  field  of  population 
and  birth  control.  The  full  text  of  the  letter  may  be  found  in  tlni 
New  York  Times,  June  23,  1965,  page  21,  as  well  as  in  the  published 
hearings. 

June  22. — Concerning  birth  control  and  public  policy,  Richard: 
Cardinal  Cushing,  who  once  was  strongly  against  repealing  the  Mas- 
sachusetts birth  control  law,  said :  "I  do  not  see  where  I  have  the  ob- 
ligation to  impose  my  will  on  those  who  do  not  accept  the  faith  I  do." 
(New  York  Times,  June  24, 1965,  p.  18.) 

June  ^4.— Pope  Paul  said  the  60-member  commission  to  study  popu  - 
lation  problems,  established  originally  by  Pope  Jolin  XXIII,  was  do- 
ing an  excellent  job,  but  had  not  at  that  date  finished  its  work.  At  this 
time  the  Pope  asked  the  commission  to  speed  up  its  work. 


POPULATION    CRISIS  2193 

June  ^5.— Commemorating  the  20tli  anniversai'y  of  the  United  Na- 
tions at  San  Francisco,  President  Johnson  told  the  assembled  dele- 
gates :  "Let  us  in  all  our  lands — including  this  land — face  forthrightly 
the  multiplying  problems  of  our  multiplying  populations  and  seek  the 
answers  to  this  most  profound  challenge  to  the  future  of  all  the  world. 
Let  us  act  on  the  fact  that  less  than  $5  invested  in  population  control 
is  worth  $100  invested  in  economic  growth." 

August  9. — Rev.  Dexter  L.  Hanley,  S.J.,  director,  Institute  of  Law, 
Human  Eights  and  Social  Values,  Georgetown  University  Law  Center, 
Washington,  D.C.,  released  a  statement  at  the  American  Bar  Associa- 
tion convention  in  Miami,  Fla.,  stating  the  Roman  Catholic  position  in 
birth  control  could  support  use  of  public  fmids  for  family  planning 
and  birth  control  "so  long  as  human  life  and  personal  rights  are  safe- 
guarded and  no  coercion  or  pressure  is  exerted  against  mdividual 
moral  choice."  The  statement  was  also  agreed  to  by  more  than  50 
additional  cosigners. 

August  11. — The  First  Pan-American  Assembly  on  Population  met 
in  Call,  Colombia,  from  August  11  to  14,  under  the  sponsorship  of  the 
American  Assembly  of  Columbia  University,  the  Colombian  Asso- 
ciation of  Medical  Schools,  and  the  University  of  the  Valley  at  Cali. 
The  4-day  conference  was  the  first  ever  held  in  Colombia  on  the  subject 
of  birth  control,  and  was  attended  by  representatives  from  20  countries 
including  members  of  the  Catholic  clergy. 

August  18. — At  the  swearing  in  ceremony  of  John  W.  Gardner  as 

Secretary  of  Health,  Education,  and  Welfare  in  the  Rose  Garden,  the 

White  House,  President  Johnson  said :  "This  administration  is  seeking 

new  ideas,  and  it  is  certainly  not  going  to  discourage  any  new  solutions 

to  the  problems  of  population  growth  and  distribution." 

August  23. — The  first  International  Conference  on  Family  Planning 
Programs  opened  in  Geneva  under  the  sponsorship  of  the  Ford  Foun- 
dation and  the  Population  Council.  Approximately  175  experts  from 
36  countries  took  part  in  the  proceedings  aimed  primarily  at  reviewing 
progress  in  fertility  studies  and  national  programs  throughout  the 
world. 

August  21^.. — William  B.  Ball,  general  counsel,  Pennsylvania  Catho- 
lic Welfare  Committee,  told  the  Senate  Subcommittee  on  Foreign  Aid 
Expenditures  (holding  hearings  on  S.  1676)  that  the  organization  he 
represented  opposed  the  use  of  Government  power  and  fimds  in  the 
field  of  birth  control  services.  Accordmg  to  Ball,  the  Government 
should  neither  encourage  nor  discourage  family  planning,  but  rather 
pursue  "a  policy  of  strict  neutrality."  (The  National  Catholic  Re- 
porter, Sept.  1, 1965,  p.  1.) 

August  26. — At  approximately  11  a.m.  the  U.S.  Census  Bureau 
stopped  the  "census  clock"  indicating  the  American  population  had 
reached  195  million  persons.  America's  population  at  the  end  of  1965 
was  growing  at  about  the  rate  of  7,200  each  day.  At  this  rate  the 
country's  population  would  add  an  additional  5  million  in  about  700 
days,  or  something  over  23  months. 

August  29. — The  archbishop  of  Washington,  D.C.,  Patrick  A. 
O'Boyle,  speaking  in  St.  Matthew's  Cathedral,  reminded  Catholics  of 
his  archdiocese  of  the  church's  stand  on  family  planning  and  birth 
limitation.  The  sermon  received  wide  attention  and  was  the  subject 
of  an  editorial  of  disagreement  in  the  Evening  Star  (Washington), 
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September  4.  The  Star  editorial  in  turn  was  answered  in  the  Catholic 
Standard  of  September  9.  Both  editorials  and  the  archbishop's  ser- 
mon received  wide  distribution.  In  the  meantime,  Senator  Gruening 
invited  Archbishop  O'Boyle  to  testify  on  S.  1676,  but  due  to  a  commit- 
ment to  be  in  Kome  for  the  Vatican  Council  meetings,  the  archbishop 
declined. 

August  30. — President  Jolmson  sent  the  following  letter  to  TJ-N. 
Secretary  General  U  Thant  at  the  Second  U.N.  World  Population  Con- 
ference in  Belgrade : 

"My  Dear  Mr.  Secretary  General  :  The  U.S.  Government  recog- 
nizes the  singular  importance  of  the  meeting  of  the  Second  United 
Nations  World  Population  Conference  and  pledges  its  full  support 
to  your  great  undertaking. 

"As  I  said  to  the  United  Nations  in  San  Francisco,  we  must  now 
begin  to  face  f orthrightly  the  multiplying  problems  of  our  multiply- 
ing population.  Our  Government  assures  your  conference  of  our 
wholehearted  support  to  the  United  Nations  and  its  agencies  in  their 
efforts  to  achieve  a  better  world  through  bringing  into  balance  the 
world's  resources  and  the  world's  population. 

"In  extending  my  best  wishes  for  the  success  of  your  conference,  it 
is  my  fervent  hope  that  your  great  assemblage  of  population  experts 
will  contribute  significantly  to  the  knowledge  necessary  to  solve  this 
transcendent  problem.  Second  only  to  the  search  for  peace,  it  is 
humanity's  greatest  challenge.  This  week,  the  meeting  m  Belgrade 
carries  with  it  the  hopes  of  mankind. 
"Sincerely, 

"  ( S )     Lyndon  B .  Johnson. " 

August  30. — Dr.  B.  E.  Sen,  Director  General  of  the  Food  and  Agri- 
culture Organization  (FAO)  told  the  U.N.  World  Population  Confer- 
ence meeting  in  Belgrade  that  within  5  years  parts  of  the  world  may 
face  a  serious  famine.     (New  York  Times,  Aug.  31, 1965,  p.  2.) 

August  30. — The  United  Nations  Population  Conference,  which  met 
in  Belgrade  from  August  30  to  September  10,  was  the  first  United  Na- 
tions conference  which  family  planning  was  an  agenda  topic.  (The 
1954  Rome  meeting  did  not  have  family  planning  on  the  agenda.) 
(New  York  Times,  June  27, 1965,  p.  40.) 

September  9. — Katherine  B.  Oettinger,  Chief,  Federal  Children's 
Bureau,  HEW,  stated  that  family  planning  information  "should  be 
available  on  a  universal  basis  as  a  right  to  parents,  without  coercion, 
but  with  a  genuine  and  sympathetic  attention  to  the  needs  of  each  hu- 
man being."  She  also  said  the  Children's  Bureau  would  expand  its 
activities  by  asking  all  States  to  report  the  number  of  people  receiving 
family  planning  services  at  the  local  level.  (Washington  Post, 
Sept.  10, 1965,  p.  1.) 

September  22. — The  15th  and  final  hearing  of  the  1st  session  of  the 
89th  Congress  on  S.  1676  was  held  before  the  Senate  Government  Op- 
erations Subcommittee  on  Foreign  Aid  Expenditures.  A  total  of  56 
witnesses  actually  appeared  before  the  subcommittee.  The  dates  of 
the  15  hearings  are  as  follows :  June  22,  23,  29 ;  July  9,  21,  28 ;  August 
10, 11, 17, 18, 24, 31 ;  September  8, 15,  and  22. 

September  21t-. — Five  Catholic  hospitals  in  Baltimore  and  Cumber- 
land, Md.,  announced  they  were  offering  counseling  and  information 
on  planned  parenthood.     (Washington  Post,  Sept.  25,  1965,  p.  B-4.) 
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October  1. — Senator  Ernest  Gruening  announced  that  Senator 
George  McGovem,  Democrat,  of  South  Dakota,  had  become  the  12th 
cosponsor  of  S.  1676.  Original  cosponsors  with  Senator  Gruening 
were :  Senators  Joseph  D.  Tydings,  Democrat,  of  Maryland,  Ross  Bass, 
Democrat,  of  Tennessee,  E.  L.  Bartlett,  Democrat,  of  Alaska,  Paul  H. 
Douglas,  Democrat,  of  Illinois,  Frank  E.  Moss,  Democrat,  of  Utah, 
Ralph  Yarborough,  Democrat,  of  Texas,  and  Stephen  M.  Young,  Dem- 
ocrat, of  Ohio.  Joining  later  as  cosponsors,  in  addition  to  Senator 
McGovern,  were  Senators  Philip  A.  Hart,  Democrat,  of  Michigan, 
Robert  C.  Byrd,  Democrat,  of  West  Virginia,  Milward  L.  Simpson, 
Republican,  of  Wyoming,  and  Peter  H.  Dominick,  Republican,  of 
Colorado. 

October  7.— Senator  Ernest  Gruening,  Democrat,  of  Alaska,  an- 
nounced that  hearings  on  S.  1676  would  continue  in  January  1966  be- 
fore the  Senate  Government  Operations  Subcommittee  on  Foreign  Aid 
Expenditures. 

October  If. — Pope  Paul  VI  referred  to  population  in  his  speech  be- 
fore the  U.N.  General  Assembly  with  these  words :  "Respect  for  life, 
even  with  regard  to  the  great  problem  of  birth,  must  find  here  in  your 
assembly  its  highest  affirmation  and  its  most  reasoned  defense.  You 
must  strive  to  multiply  bread  so  that  it  suffices  for  the  tables  of  man- 
kind, and  not  rather  favor  an  artificial  control  of  birth,  which  would  be 
irrational,  in  order  to  diminish  the  number  of  guests  at  the  banquet  of 
life. 

"It  does  not  suffice,  however,  to  feed  the  hungry ;  it  is  necessary,  also 
to  assure  to  each  man  a  life  confirmed  to  this  dignity.  This,  too,  you 
strive  to  perform.  We  may  consider  this  the  fulfillment  before  our 
very  eyes,  and  by  your  efforts,  of  that  prophetical  announcement  so 
applicable  to  your  institution :  'They  will  melt  down  their  swords  into 
ploughshares,  their  spears  into  praning  forks.'  " 

October  11. — Dr.  Phillip  Randolph  Lee,  an  advocate  of  Federal 
Government  activity  in  the  field  of  population  control,  was  appointed 
by  President  Johnson  as  Assistant  Secretary  for  Health  and  Scientific 
Affairs,  HEW.  One  of  Dr.  Lee's  major  duties  will  be  working  in  the 
Department's  programs  concerned  with  family  planning.  ( New  York 
Times,Oct.  12, 1965,p.24.) 

November  3. — On  November  3  and  4  the  Wliite  House  Conference 
on  Health  was  held  in  Washington,  D.C.  Of  the  16  panels  at  the 
Conference,  one  was  devoted  to  family  planning  and  family  planning 
services. 

November  16. — The  safety  and  desirability  of  the  oral  contraceptive 
was  questioned  when  the  FDA  reported  it  had  asked  "the  pill"  manu- 
facturers to  warn  physicians  that  use  of  the  pill  might  involve  eye 
hazards.  The  request  was  disclosed  when  the  administration  was 
asked  to  comment  on  an  article  which  appeared  in  the  November  issue 
of  Archives  of  Opthalmology.    (Washington  Post,  Nov.  17, 1965,  p.  1.) 

On  November  21  a  Washington,  D.C.,  newspaper  said  an  FDA- 
sponsored  expert  committee  would  meet  in  Washington  November  22- 
23  to  analyze  reports  of  suspected  side  effects  to  the  oral  contraceptive. 
Prior  to  this  announcement  the  medical  committee  of  Planned  Parent- 
hood-World Population  decided  to  continue  its  endorsement  of  the 
pill  as  essentially  safe.    (Sunday  Star,  Nov.  21, 1965,  p.  A-3.) 
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Novemher  2^. — The  Food  and  Drug  Administration-sponsored  com- 
mittee said  there  was  in  its  opinion  no  cause-eif  ect  relationship  between 
the  eye  difficulties  encountered  among  certain  women  taking  the  oral 
contraceptive.  The  opinion  came  after  the  Advisory  Committee  on 
Obstetrics  and  Gynecology  made  a  preliminary  study  of  reports  indi- 
cating such  difficulties.  The  committee  said  however,  that  such  re- 
ports will  continue  to  be  screened  and  the  studies  will  continue. 
(Washington  Star,  Nov.  25,  1965,  p.  A-40.)  Seven  drug  firms  in  the 
United  States  have  FDA-approved  oral  contraceptives  on  the  market. 


APPENDIX  C 

National  PopuLATioisr  Policies  :  A  Survey  ^ 

(This  paper  was  prepared  at  Senator  Gruenlng's  request  by  Thomas  C.  Lyons, 
Jr.,  analyst  in  Military  Affairs  and  World  Demography,  Foreign  Affairs  Divi- 
sion, Library  of  Congress,  Legislative  Reference  Service,  Oct.  29,  1965) 

INTRODUCTION 

For  the  past  several  years,  with  special  emphasis  on  1964  and  1965, 
the  headlines  have  discussed  population  in  terms  of  "problem"  or  "ex- 
plosion," forgetting  perhaps  that  to  a  number  of  nations  the  discourse 
has  advanced,  as  it  were,  from  compiling  convincing  evidence  aimed  _ 
toward  a  national  and  international  consensus,  to  the  area  of  policy 
and  planning.  This  paper  makes  no  attempt  to  either  identify,  ex- 
plain, or  prove  the  "population  explosion" ;  rather  the  paper  reviews 
(reportorially  witli  a  minimum  of  analysis)  what  is  taking  place  in 
national  population  programs  around  the  world. 

Population  growth  can  be  controlled  or  lowered  by  governmental 
policies  in  a  number  of  ways,  the  most  common  of  which  would  mclude : 
(1)  Encourage  late  marriage  (as  was  done  in  Ireland,  and  is  presently 
being  done  in  the  People's  Republic  of  China) ;  (2)  legalize  and  en- 
courage or  permit  abortion  and  sterilization;  (3)  encourage  contra- 
ception (including  abstmence)  and  permit  or  distribute  contraceptive 
devices;  (4)  encourage  a  general,  but  individual,  acceptance  of  family 
planning. 

Sterilization  is  not  commonly  accepted  among  the  peoples  of  the 
world  and  few  countries  encourage  dt  as  a  national  policy.  Likewise, 
most  countries  (including  those  as  wide  ranging  as  predominantly 
Communist  and  Catholic,  those  developed  and  those  underdevelo]3ed, 
those  in  the  "East"  and  those  in  the  "West")  have  found  abortion  an 
unacceptable  form  of  birth  regulation.  Indeed,  the  high  incidence  of 
both  legal  and  illegal  abortion  is  often  used  as  an  argument  in  favor 
of  more  concerted  action  in  other  directions  of  birth  Imiitation.  Coun- 
tries which  have  discovered  widespread  illegal  abortion  have  moved  to 
legalize  the  practice  bringing  it  under  government  control  and 
supervision. 

Beyond  a  few  countries  whose  population  control  programs  are 
widely  known  and  discussed,  little  is  known  of  the  population  policies 
of  the  majority  of  the  countries  of  the  world.  For  example,  when 
the  United  Nations  Secretary  General,  upon  instructions  of  the  Gen- 
eral Assembly  (I7th  session)  conducted  an  inquiry  among  the  orga- 
nization's members  as  to  their  national  population  policies,  only  55  of 

1  The  author  of  this  report  wishes  to  acknowledge  the  helpful  research  assistance  of 
Miss  Deborah  Unger,  an  intern  in  the  Foreign  Aflfairs  Division,  during  the  summer  of  1965. 
For  her  research  competence  and  attention  to  detail,  the  author  is  grateful. 
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114  member  governments  (48.2  percent)  answered  the  inquiry,  and  not 
all  of  those  who  answered  submitted  helpful  or  complete  information.- 
That  all  countries  do  not  wish  to  discuss  this  subject  or  supply  the 
United  Nations  with  information  about  their  population  policies  be- 
comes obvious  from  the  dearth  of  replies  to  the  General  Assembly  reso- 
lution (1838  (XVII)).  The  insufficiency  of  replies  deserves  some 
comment. 

To  ask  a  country  whether  or  not  it  plans  to  inaugurate  or  under- 
take a  population  policy  is  to  call  into  question  deep-rooted  philosophi- 
cal, religious,  cultural,  social  concepts  which  have  and  shall  continue, 
■either  consciously  or  unconsciously,  to  affect  policy  and  planning  or 
the  lack  of  it.  Not  all  countries  share  identical  views  of  the  extent  of 
world  population  growth,  and  understandably  many  countries  ex- 
amine all  population  growth  from  their  own  social,  cultural,  religious, 
•economic,  and  political  points  of  view.  If  we  are  to  respect  their  con- 
clusions, what  they  believe  is  more  important,  initially,  and  why  they 
believe  as  they  do ;  a  policy  consistent  with  most  countries  of  the  world 
including  the  United  States,  the  U.S.S.R.,  and  the  United  Nations. 

It  should  also  be  remembered  that  efforts  on  the  part  of  individual 
governments  to  control  population  growth  or  promote  a  kind  of  na- 
tional family  planning  concept  can  take  a  number  of  forms,  not  all 
officially  announced  or  promulgated.  By  deliberately  not  stating  a 
policy  a  country  may  be  taking  the  only  course  open  to  it.  In  spite  of 
the  problem  and  the  evidence,  population  and  what  to  do  about  it  still 
remains  in  the  area  of  controversy  in  many  areas  of  the  world,  and  is 
not  peculiar  to  any  area,  country,  philosophical  background,  or  stage 
of  development.  In  respecting  these  cues,  however,  we  increasingly 
find  large  gaps  in  our  knowledge. 

When  action  or  inaction  becomes  policy  is  sometimes  most  difficult 
to  determine;  e.g.,  in  many  countries  major  private  organizations  have 
assumed  the  primary  function  in  promoting  family  planning,  in  the 
distribution  of  contraceptives,  in  the  support  of  maternal  and  child 
welfare  clinics,  and  so  on.  Some  countries  merely  tolerate  such  activity, 
whereas  other  countries  actively  encourage  and  promote  and  support 
private  actions,  without  actually  having  accepted  an  official  policy. 
Wliether  furtive  support  or  permissiveness  reaches  the  plateau  of  gov- 
ernmental policy  and  planning  is  usually  not  easily  discernible. 

One  point  must  be  kept  in  mind  in  reviewing  the  substantive  ma- 
terial in  this  paper ;  namely,  all  the  nations  of  the  world  do  not  admit 
to  a  population  "explosion,"  nor  do  all  countries  admit  to  the  univer- 
sality of  the  problem  once  identified.  A  further  element  to  the  con- 
tinuum is  the  matter  of  depopulation,  a  vital  concern  of  Ireland. 
Czechoslovakia,  Italy,  and  East  Germany.  The  following  illustrations 
will  show  the  wide-ranging  attitudes  presently  held  by  a  number  of 
countries  of  the  world. 

Countries  satisfied  with  the  relationship  between  their  own  economic 
and  population  growth  would  include  Austria,  Bulgaria,  Denmark, 
Greece,  Sweden,  U.S.S.R.,  France,  United  Kingdom,  and  probably 
the  United  States.    Illustrations  continue :  Cyrus  sees  no  problem  f oi 

2 The  full  citation  to  that  study  is:  United  Nations  Economic  and  Social  Council.  In 
quiry  Among  Governments  on  Problems  Resulting  From  the  Interaction  of  Economic 
Development  and  Population  Changes,  report  of  the  Secretary-General,  Nov.  24,  1964.  Ii 
Is  referred  to  in  this  paper  as  UN-E/3S95/rev.  1. 
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itself  now  or  in  the  foreseeable  future;  Cameroon  is  satisfied  with  its 
present  population  growth;  Venezuela  views  population  growth  as  a 
plus  factor  to  its  developing  economy ;  Sudan  and  Sierra  Leone  find 
no  cause  for  great  concern  about  their  population ;  Belgium  does  not 
believe  it  has  a  population  problem;  Liberia  believes  its  population  is 
too  small ;  Malaysia  believes  its  small  population  is  a  hindrance  to  eco- 
nomic development  over  a  period  of  time,  but  it  nevertheless  supports 
family  planning  programs. 

This  study  affirms  three  additional  points  contamed  in  the  United 
Nations  studv;  namely,  (1)  some  governments  will  not  commit  them- 
selves on  the  question  of  whether  population  growth  hampers  eco- 
nomic development  (e.g.,  Bolivia,  Ghana,  Kuwait,  Western  Samoa)  ; 
(2)  Avhile  some  countries  hint  at  a  realization  that  social  and  economic 
difficulties  are  related  to  population  groAvth,  they  do  not  indicate 
whether  their  population  growth  is  an  obstacle  to  advancement  in  the 
social-economic  sphere,  nor  do  they  indicate  action  taken  or  contem- 
plated for  the  purpose  of  arresting  population  growth;  (3)  some  gov- 
ernments frankly  admit  they  do  not  know  enough  about  their  own 
population  to  form  a  national  policy. 

Generally  speaking,  it  might  be  said  that  in  a  number  of  countries 
the  subject  of  population  has  not  yet  moved  from  the  arena  of  con- 
troversy and  discussion  to  the  arena  of  policy,  planning,  and  programs. 
This  may  or  may  not  be  due  to  unknown  or  ignored  population  dynam- 
ics, for  in  some  countries,  quite  obviously,  underpopulation,  over- 
population, and  demographic  optimums  are  meaningless  concepts, 
whereas  in  other  countries  there  is  no  universality  to  their  expression 
or  their  use.     That  more  knowledge  is  mandatory  is  manifest. 

It  must  be  stressed  that  a  number  of  complex  reasons  account  for 
the  attitudes  held  by  a  given  country,  not  all  of  them  pertaining  to 
population  dynamics  or  economic-social-cultural  consequences  of 
population  growth.  It  would  be  easy,  if  not  popular,  to  discuss  Italy's 
and  Ireland's  antipopulation  control  attitudes  as  Vatican-inspired,  but 
two  additional  points  cloud  the  issue:  (1)  similar  views  are  also  held 
by  Bulgaria,  Austria,  East  Germany,  and  the  U.S.S.E. ;  and  (2)  the 
problems  created  by  population  growth  in  Italy  and  Ireland  do  not 
create  the  same  degree  of  concern  as  they  do  in  India  and  the  United 
Arab  Republic.  Malaysia  might,  for  example,  actually  believe  its  11 
million  population  is  too  small  for  future  economic  growth,  but  on  the 
other  hand  it  might  look  across  its  borders  at  103  million  Indonesians, 
and  arrive  at  the  same  conclusion.  Furthermore,  it  is  good  Marxian 
polemics  to  discuss  excess  population  growth  in  terms  of  socioeconomic 
problems,  the  solutions  to  which  are  not  found  in  population  control 
but  in  social-economic  conditions.  It  is  however,  generally  accepted 
that  no  Communist  country,  with  the  possible  exception  of  China, 
considers  itself  overpopulated. 

On  the  other  hand,  a  number  of  countries  have  often  stated  varying 
degrees  of  relatedness  between  their  own  economic  development, 
natural  resources,  national  wealth  and  population  growth.  Ceylon, 
Taiwan,  India,  Iran,  Jamaica,  Jordan,  Korea,  Lebanon,  Pakistan, 
Panama,  Philippines,  Tunisia,  Turkey,  among  others  would  fall  into 
this  category,  and  of  these,  a  number  have  embarked  on  national  pro- 
grams to  reduce  their  population  growth.  Actually,  the  countries 
which  have  engaged  in  nationally  approved  programs  of  population 
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limitation  represent  a  large  portion  of  mankind.  While  again  stress- 
ing and  admitting  the  difficulty  of  identifying  a  national  population 
limitation  policy,  it  can  be  said  certain  countries  such  as  India,  Paki- 
stan, Korea,  Taiwan,  Turkey,  China,  Japan,  Tunisia,  and  the  United 
Arab  Republic,  have  established  such  national  programs.  A^^iile  little 
would  be  learned  if  all  attention  was  directed  toward  these  countries 
alone,  it  is  meaningful,  however,  to  realize  that  the  countries  just  men- 
tioned represent  1,470,500,000  people  or  approximately  44.6  percent 
of  the  earth's  3.3  billion  inliabitants.  The  extent  of  these  programs 
will  become  clear  in  the  substantive  part  of  this  paper. 

A  review  of  the  material  in  this  report  will  bring  the  reader  to  two 
quick  conclusions,  both  of  which  are  sometimes  forgotten  in  the  rele- 
vant literature.  Not  all  underdeveloped  (or  developing)  countries 
have  a  population  "explosion,"  nor  do  all  underdeveloped  nations  re- 
late population  dynamics  in  the  same  way  to  their  personal  advance- 
ment or  national  goals.  The  more  developed  nations,  on  the  other 
hand,  with  lower  birth  rates  and  generally  expanding  economies,  have 
reached  this  state  of  affairs  by  way  of  a  number  of  complex  occurrences 
and  special  phenomena,  none  of  which  has  included  a  sophisticated 
antinatalist  policy.  No  Western  nation  has  achieved  lower  birth  rates 
by  way  of  a  national  population  limitation  policy,  and  of  all  the  de- 
veloped nations  of  the  world,  only  Japan  has  officially  embarked  on  a 
program  of  national  and  official  population  limitation. 

A  final  word  must  be  said  about  two  aspects  not  covered  in  this 
paper.  In  the  area  of  population  policy  and  birth  control,  the  year 
1965  has  been  a  revolutionary  one  in  the  United  States,  so  much  so  that, 
in  the  writer's  opinion,  the  subject  of  American  governmental  policy 
and  attitudes  could  not  be  treated  adequately,  clearly,  or  fairly  in  a 
few  survey  paragraphs.  The  time  has  obviously  come,  to  make  a  spe- 
cial attempt,  to  make  some  sense  out  of  the  morass  of  events  of  1965 
in  this  area  for  the  United  States.  For  the  view  of  the  United  Nations 
in  this  area,  the  words  of  Philippe  de  Seynes,  Under  Secretary  for 
Economic  and  Social  Affairs  spoken  at  the  opening  meeting  of  the 
World  Population  Conference  in  Belgrade,  August  30, 1965,  will  serve 
adequately : 

"*  *  *  the  United  Nations  organs  maintain  the  neutral  attitude 
which  has  traditionally  been  theirs.  Respect  for  all  beliefs  commits 
us  to  this  course.  Moreover,  in  the  present  state  of  our  knowledge, 
there  would  be  no  question  of  attempting  to  define  a  United  Nations 
doctrine  on  the  subject  of  birth  control.  But  we  are  ready  to  respond 
to  all  requests  for  assistance  from  any  country  which,  on  the  basis  of 
its  own  assessment  of  the  situation,  has  decided  to  embark  on  such  a 
policy  or  to  explore  its  possibilities.  We  have  recently  had  the  privi- 
lege of  doing  so  in  India  *  *  *." 

There  can  be  no  question  that  some  countries,  by  their  own  admis- 
sion or  not,  have  increased  their  numbers  in  overwhelming  proportions. 
It  is  likewise  becoming  more  evident  that  an  analysis  of  national  popu- 
lation policies,  to  be  meaningful,  must  accompany  each  analysis  of 
population  growth,  economic  development  and  planning,  and  social 
and  political  advancement.  What  research  has  been  accomplished  on 
national  population  policies  has  been  on  a  limited  scale,  but  hopefully 
this  limited  study  will  pomt  the  way  to  more  useful  research  in  the 
future. 
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ALBANIA 


Unlike  most  of  East  Europe,  Albania  has  no  official  governmental 
abortion  program.^ 

ARGENTINA 

Although  there  are  no  child-spacing  clinics  sponsored  by  the  Govern- 
ment, there  is  open  discussion  in  the  press,  and  among  the  Catholic 
clergy  and  Government  officials,  in  support  of  some  kind  of  family 
planning  programs.  Both  the  church  and  state  have  expressed  alarm 
over  the  high  incidence  of  abortion  in  Buenos  Aires. 

AUSTRALIA 

There  has  been  a  definite  decline  in  the  birth  rate  in  the  past  3 
years  (from  22.14  in  1962  to  20.58  in  1963)  following  the  introduction 
and  use  of  the  oral  contraceptive  (pill)  into  the  country  in  I960.* 
There  appears  to  be  no  governmental  opposition  to  the  use  of  these 
contraceptives.  "JNIedical  authorities  said  the  decline  in  births  tallied 
with  the  increasing  use  of  the  pill."  ^ 

AUSTRIA 

The  Government  has  reported  that  it  can  find  no  justification  for 
the  state  to  attempt  to  influence  the  parents'  choice  with  regard  to  the 
number  of  children  they  wish  to  have.*^  Further,  the  Government 
sees  no  population  problem  relative  to  its  own  population  growth. 

BARBADOS  (UNITED  KINGDOM) 

Government  subsidies  are  used  in  the  distribution  of  birth  control 
supplies  and  devices,  and  in  the  operation  of  family  planning  clinics 
and  health  centers.^  The  Government  also  helps  finance  private 
family  planning  organizations. 

BRAZIL 

Although  the  Government  has  no  birth  control  or  family  planning 
policy,  a  number  of  private  organizations  are  available  in  urban 
areas,  and  1  group  plans  about  600  information  centers  across  the 
comitry.  For  example,  in  Sao  Paulo  there  is  a  large  clinic  in  opera- 
tion for  family  planning  advice  and  birth-spacing  services.^  A  sur- 
vey in  Eio  designed  to  determine  why  more  women  do  not  use  oral 
contraceptives  which  are  available  found  that  approximately  two- 
thirds  of  those  women  who  oppose  the  use  of  this  contraceptive  did 
so  on  the  belief  that  "the  pill"  would  make  them  ill,  and  not  on  the 
grounds,  as  so  many  believe,  of  religious  beliefs.^  Both  church  and 
state  officials  are  aware  of  and  concerned  with  the  high  incidence  of 
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illegal  abortion  in  the  country.     One  American  magazine  reported 
there  were  2  million  abortions  per  year  in  Brazil.^" 

CANADA 

One  section  of  Canada's  Criminal  Code  states  in  part:  "Everyone 
commits  an  offense  who  *  *  *  offers  to  sell,  advertise,  publishes  an 
advertisement  of,  or  has  for  sale  or  disposal  any  means,  instructions, 
medicines,  drug,  or  article  intended  or  represented  as  a  method  of 
preventing  conception  or  causing  abortion  or  miscarriage."  A  strict 
interpretation  of  the  law  would  make  it  illegal  for  a  Catholic  priest 
to  discuss  the  rhythm  method.  Public  health  doctors,  nurses,  and 
other  medical  personnel  may  not  discuss  or  supply  birth  control  help, 
according  to  the  law.  Several  attempts  have  been  made  in  recent 
years  to  change  this  section  of  the  Criminal  Code.^^ 

A  number  of  organizations  in  Canada  have  asked  the  Government 
to  legalize  abortion  in  some  circumstances,  such  as  criminal  assaults 
or  when  the  mental  and/or  physical  well-being  of  the  mother  is 
involved.^- 

Presently  a  number  of  Catholic  women  are  involved  in  a  medical 
experiment  using  the  oral  contraceptive  in  conjunction  with  the 
rhythm  method.  These  women  received  the  approval  of  their  church 
to  take  part  in  the  medical  tests.^^  On  April  8,  1965,  the  Government 
introduced  bill  C-88  entitled,  "An  Act  To  Amend  the  Criminal  Code 
[Family  Planning]."'  The  bill,  which  has  received  one  reading,  needs 
three  readings  before  it  may  come  up  for  a  vote.^* 

CEYLON 

Although  there  is  no  officially  prescribed  program  to  reduce  births, 
the  Ceylon  Government  is  involved  directly  and  indirectly  in  birth 
control  and  family  planning  programs,  thus  giving  "full  apprecia- 
tion [to]  the  impact  of  the  rapid  increase  in  population  on  the  econ- 
omy of  the  country  *  *  *."  ^^  The  Government,  for  example,  helps 
subsidize  the  work  of  the  Family  Planning  Association  which  main- 
tains 48  clinics  in  the  country.  The  Government  maintains  an  excel- 
lent Department  of  Health  and  Public  Health  Service,  and  its  ma- 
ternal and  infant  care  services  are  considered  outstanding.  Since  1959 
the  Government  has  been  cooperating  in  an  experimental  family 
planning  program  with  Sweden  (Treaty  Series  10/58),  designed  pri- 
marily to  make  scientific  assessments  of  attitudes  toward  family 
plannmg;  to  investigate  the  possibilities  of  a  national  family  plan- 
nmg  program ;  to  give  instructions  on  methods  of  birth  control ;  to 
assist  in  training  Ceylonese  health  and  paramedical  people  in  birth 
control  work.  Although  the  treaty  expired  on  May  22,  1965,  it  was 
later  extended.    At  the  present  time  there  are  a  number  of  pilot  proj- 
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ects  on  family  planning  in  existence,  at  least  four  of  whicli  are  in 
rural  areas.^® 

CHILE 

The  Government  of  Chile  has  no  officially  declared  birth  control 
policy  although  in  October  1963  the  Government  announced  it  would 
support  birth  control  clinics  in  an  effort  to  control  maternal  deaths 
and  abortions.^'  Induced  abortions  accomit  for  approximately  two- 
fifths  of  all  maternal  mortality,  and  for  the  260,000  births  each  year, 
there  is  an  estimated  150,000  abortions. 

The  Center  for  Economic  and  Social  Development  of  Latin  Amer- 
ica, located  in  Santiago,  received  a  grant  of  $400,000  from  the  United 
States  for  the  purpose  of  establishing  a  Latin  American  research 
center  on  population  growth,  which  is  believed  to  be  receiving  the 
cooperation  of  the  Chilean  Government. 

Dr.  Francisco  Mardones,  director  of  the  National  Health  Service, 
has  recently  announced  a  new  program  that  "will  be  instituted  simul- 
taneously throughout  the  nation  by  the  clinics,  hospitals,  and  other 
institutions,  which  the  health  service  maintains.  All  of  these  will 
provide  birth  control  information  and  contraceptives  without  charge 
to  the  women  who  so  request  as  part  of  the  health  service."  ^®  The 
program  is  scheduled  to  start  in  early  1966. 

Between  1962  and  1964  contraceptive  clinics  were  opened  in  six 
Santiago  hospitals,  with  almost  no  opposition  from  the  Catholic 
Church.  In  fact,  Catholic  physicians  have  participated  actively  in 
the  program, ^^  In  November  1964  a  large-scale  birth  control  cam- 
paign was  started  in  Santiago's  slums  by  President  Eduardo  Frei.^° 
Birth  control  education  programs  have  been  instituted  recently  in 
several  medical  institutions  as  part  of  the  training  medical  students 
will  receive. 

CHINA 

For  a  year  beginning  probably  in  1956,  there  was  a  national  family 
planning  program  sponsored  by  the  Government,  but  after  peasant 
resistance,  the  program  was  abruptly  halted.  In  1957  the  Communist 
Party  initiated  a  large-scale  program  designed  to  cut  the  country's 
birth  rate.  The  program,  accompanied  by  a  propaganda  program, 
was  blunt,  crude,  and  almost  totally  ignored  by  the  people.  The 
Government  made  a  great  effort  to  take  the  birth  control  message  to 
the  people,  by  moving  posters  and  traveling  exhibitions  into  many 
rural  areas  of  the  country.  There  was  little  response  on  the  part  of 
the  people,  and  the  program  seemed  to  collapse.  Soon  thereafter  the 
official  line  was  the  doctrine  of  power  by  the  human  numbers  ac- 
companied by  the  great  leap  forward  in  1958-60.  During  this  time, 
any  one  who  cautioned  against  overpopulation  in  China  was  silenced. 
Of  course  few  voices  were  heard  against  the  Government's  population 
policies.  By  1961,  however,  the  line  again  reversed  and  this  time  it 
was  popular  to  discuss  population  growth  and  economic  growth. 
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20  Time,  Aug.  20,  1965v  p.  34. 
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By  1962  the  reversal  was  complete,  and  the  Government  again  began 
a  birth  control  campaign.  Birth  control  clinics  opened  in  many  of 
the  larger  cities ;  various  contraceptive  methods  were  given  wide  pub- 
licity; hospitals,  medical  colleges,  and  local  clinics  were  ordered  to 
give  advice  on  family  plamiing  tecliniques ;  people  were  urged  to  take 
advantage  of  free  sterilization  centers;  abortions  became  easy  to 
obtain;  advice  was  given  to  women  on  how  to  prevent  conception  in 
many  newspapers ;  great  stress  began  to  be  placed  on  late  marriages 
for  both  men  and  women. ^^ 

By  early  1963,  Reuters  reported  a  massive  birth  control  campaign 
was  underway  in  Shanghai,  and  completely  backed  by  the  local  Com- 
munist Party  officials.^-  Ob^dously  such  a  program  had  received 
the  prior  support  of  the  Communist  hierarchy. 

During  1963  and  1964  oral  contraceptive  pills  were  placed  on  dis- 
play in  prominent  shops  in  Peking,  Shanghai,  Canton,  and  other 
areas,  with  loudspeakers  bringing  the  message  to  the  people  about 
their  use  and  efficiency.  Also  during  these  years,  the  Government 
seemed  to  decrease  its  encouragement  of  abortion  and  sterilization 
(although  both  seemed  easily  available)  in  favor  of  oral  contraceptives 
and  late  marriages.^^  From  time  to  time  it  appears  the  Government 
penalizes  couples  with  more  than  three  children,  but  at  the  moment 
this  is  not  a  governmental  policy. 

In  1964,  one  writer  described  China's  population  control  policy  in 
the  following  way :  "The  present  demographic  control  program  in  Red 
China  consists  of  four  major  parts:  (1)  family  planning,  (2)  recom- 
mendation that  sterilization  of  husband  or  wife  be  undertaken  where 
large  families  already  exist;  (3)  toleration  of  abortion ;  and  (4)  post- 
ponement of  marriage  among  students  who  haA^e  not  yet  completed 
their  education.  *  *  *  The  birth  control  campaign  has  apparently 
been  widely  accepted  in  the  cities,  but  there  has  been  little  progress 
in  the  rural  areas,  where  90  percent  of  China's  people  live."  ^*  Demo- 
graphic experts  would  undoubtedly  agree  to  the  author's  list,  but  ac- 
cording to  present  policies,  a  slight  rearrangement  in  order  of  impor- 
tance might  be:  (1)  late  marriages;  (2)  emphasis  on  small  families; 
(3)  sterilization;  and  (4)  abortion.  That  about  90  percent  of  the 
country's  people  have  not  been  affected  is  probably  too  high  an  esti- 
mate. A  great  deal  more  needs  to  be  known  about  the  Government's 
present  program. 

Early  in  1965  it  was  reported  that  one  of  Japan's  birth  control 
experts  had  been  consulted  for  the  second  time  on  the  use  of  various 
methods  for  controlling  population  growth.  According  to  one  ac- 
count, "  [China's]  current  birth  control  campaign  is  low  key,  so  far  as 
propaganda  is  concerned,  but  in  high  gear  in  practice."  ^^ 

CZECHOSLOVAKIA 

"It  is  the  aim  of  the  Government  of  the  Czechoslovak  Socialist  Re- 
public to  pursue  a  pronatality  and  propopulation  policy."  ^^     The 
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Government  lias  established  a  State  Population  Commission  composed 
of  experts  in  many  fields  which  passes  onto  the  Government  recom- 
mendations relative  to  action  and  policy.  The  state  has  declared  itself 
in  favor  of  making-  living  standards  nearly  equal  with  those  families 
who  have  children  and  those  which  are  childless.-'  It  is  believed 
there  are  more  officially  recorded  abortions  in  the  country  than  births,-^ 
but  the  Government  has  taken  no  known  steps  to  reduce  abortion. 

EL   SALVADOR 

The  Government  has  no  national  population  policy,  but  it  is  known 
that  contraception  is  widely  practiced  by  most  members  of  the  upper 
classes.-^  In  spite  of  no  announced  policy,  population  is,  however, 
being  considered  by  the  Government  in  its  national  economic  planning. 

EUEOPE 

Of  the  geographical  areas  of  the  world,  Europe  has  the  lowest  birth 
rates,  ranging  from  15  to  24  births  per  thousand.^°  Every  Soviet 
satellite  of  East  Europe  has  legalized  abortion  except  East  Germany 
and  Albania,  which  presently  have  severe  labor  shortages.  (See  East 
Germany  for  further  explanation.)  In  many  of  these  countries  birth 
control  information  and  devices  often  accompany  an  abortion.  In 
Western  Europe,  no  government  has  an  officially  announced  program 
designed  to  restrict  the  growth  of  its  population.  Except  for  Ireland, 
every  country  in  Western  Europe  has  active  birth  control  organiza- 
tions operating  throughout  the  country.  (Individual  countries  in 
both  East  and  Western  Europe  will  be  treated  separately  in  this 
report.) 

FRANCE 

There  is  no  governmental  policy  in  favor  of  population  control  in 
France.  Behmd  the  opposition  to  such  programs  by  both  the  Catholic 
Church  and  the  Government  is  the  1920  law  which  makes  it  illegal  to 
describe,  divulge,  or  offer  to  reveal  procedures  and  methods  calculated 
to  prevent  pregnancy,  or  to  facilitate  the  use  of  contraceptives,  or  to 
publish  any  statements  against  conception  or  the  size  of  the  family  and 
the  birth  rate.  In  1958  the  Socialists  (S.F.I.O.)  attempts  to  change 
the  1920  law  failed.  The  French  Government  refuses  to  give  support 
to  any  international  program  or  oro-anization  which  seeks  to  deal  witk 
the  world's  population  problems  with  programs  of  birth  control. 

In  practice,  however,  the  law  is  not  followed,  and  some  kind  of  con- 
traception or  birth  control  is  practiced  in  France;  e.g.,  (1)  the  average 
number  of  children  per  family  in  France  is  two,  and  (2)  birth  control 
information  and  devices  are  available  in  France.  Some  French  demo- 
graphic and  medical  experts  believe  abortions  have  equaled  births  in 
recent  years. 

The  French  Movement  for  Family  Planning,  established  in  1956, 
now  staffs  and  operates  birth  control  and  family  planning  clinics  in 


2'  Population  Bulletin,  October  1964,  p.  149  and  p.  169. 

2s  Science,  Dec.  11.  1964,  p.  1437. 

=s  Look.  Jnlv  14,  1964,  p.  95. 

30  ThD  Evening  Star,  Sept.  2,  1965,  p.  2. 
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45  cities  and  towns  throughout  the  country  giving  advice  over  the 
entire  range  of  marital  and  maternity  problems. 

Opposition  to  church  and  state  policy  in  this  area  is  also  found  in 
the  Eglise  Reformee  de  France,  which  in  1956  spoke  out  in  favor  of 
birth  control  under  certain  circumstances,  and  since  that  time  has  be- 
come even  more  outspoken  in  its  opposition  to  the  existing  laws. 
Physicians  throughout  the  country  have  consistently  taken  a  cautious 
and  reserved  view  of  the  birth  control  laws,  stating  on  several  occasions 
that  the  1920  law  is  not  a  medical  issue  and  thus  not  doctors'  business, 
but  a  political  issue  instead.  However,  a  conference  of  400  in  the 
faculty  of  medicine  at  Paris  University  did  declare  the  law  absurd 
and  actually  harmful  to  the  best  interests  of  France.^^ 

In  spite  of  the  law  referred  to  above,  approximately  800  to  1,000 
women  receive  birth  control  instruction  and  information  each  month 
at  the  family  planning  centers  sponsored  by  private  organizations.  A 
more  recent  development  in  this  area  in  France  is  the  fact  that  medical 
students  now  receive  training  in  contraceptive  methods  during  their 
medical  education. 

Although  foreign-made  oral  contraceptives  are  available  in  France, 
it  is  variouslv  estimated  that  there  are  about  1  million  illegal  abortions 
in  France  each  year.  This  figure  apparently  does  not  take  into  account 
those  abortions  received  by  French  women  in  other  countries  of 
Europe. 

The  French  Communist  Party  is  on  record  as  being  opposed  to  the 
familv  planning  centers  and  to  any  change  liberalizing  the  1920 
law.^-' 

GERMANY     (PEOPLE'S    DEMOCRATIC    REPUBLIC) 

Unlike  the  other  East  European  Communist  countries,  East  Ger- 
many has  no  official  abortion  program.'^^  However,  there  is  wide- 
spread illegal  abortion,  to  the  extent  the  Government  has  begun  the 
production  and  sale  (only  upon  prescription)  of  contraceptive  pills. 
The  first  country  to  do  so  in  Eastern  Europe,  the  Government  has 
made  it  clear  that  the  availability  of  such  pills  is  designed  only  to 
stop  widespread  illegal  abortion.  This  has  obvious  references  to  the 
fact  that  East  Germany,  with  a  very  low  birth  rate  and  a  shortage  of 
labor,  has  no  desire  to  institute  or  promote  an  antinatalist  policy.  The 
effect  of  pills  on  the  use  of  abortion  is  not  yet  known. ^* 

Recent  evidence  shows  that  the  G.D.R.  is  secretly  permitting  legal 
abortions  during  the  first  3  months  of  pregnancy  if  one  of  the  follow- 
ing conditions  is  met :  women  under  16  or  over  40  years  of  age  who 
are  pregnant;  women  who  have  five  or  more  children;  women  with 
four  children  in  a  span  of  less  than  15  months  apart  or  when  the  fifth 
pregnancy  occurs  within  6  months  of  the  fourth  birth;  when  preg- 
nancy results  from  a  criminal  act ;  and  if  it  is  certain  a  birth  will  result 
in  a  malformed  child.  An  "antibaby  pill*'  designed  to  induce  abortion 
has  been  developed.^' 
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GERMANY    (FEDERAL    REPUBLIC) 


Althoiigli  the  Government  has  a  law  oiithawmg  sterilization,  in  prac- 
tice there  is  widespread  sterilization  in  Germany  especially  among 
women,  and  it  is  estimated  that  in  most  cases  not  for  medical  reasons.^® 
It  has  also  been  estimated  there  is  one  abortion  for  every  live  birth  in 
West  Germany,  which  has  prompted  the  Government  to  consider  bring- 
ing before  the  Parliament  a  bill  proposing  to  legalize  sterilization  for 
either  sex.  Interestingly  most  vocal  opposition  to  the  Government's 
proposal  has  come  from  men.^"  On  March  4,  1965,  the  Government 
announced  it  would  eventually  introduce  legislation  permitting  volun- 
tary sterilization  which  would  apply  mainly  to  sex  otfenders  and  per- 
sons with  hereditary  diseases.  At  that  time  it  was  made  clear  such  pro- 
posed legislation  was  not  designed  as  a  national  birth  control  measure.^^ 


GHANA 


At  the  present  time  the  Government  believes  it  is  not  necessaiT  to 
institute  or  seriously  consider  a  national  birth-control  policy,  nor  does 
the  Government  encourage  private  or  public  family  planning  clinics. 

The  Government  is  undoubtedly  aware  that  in  most  rural  areas 
there  is  the  prevalent  desire  of  most  couples  for  large  families. 
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GREAT   BRITAIN 

In  England  birth  control  is  widely  practiced  among  all  classes  and 
contraceptives  of  all  kinds  are  easily  obtained.  In  maternal  and  child 
welfare  clinics  under  the  Government's  Ministry  of  Health,  contracep- 
tive advice  is  freely  given  (in  theory)  only  if  a  future  pregnancy 
would  be  detrimental  to  the  health  of  the  mother.  However,  many 
local  organizations  and  health  officials  iind  no  encumbrances  in  op- 
erating birth-control  clinics,  and  general  practitioners  are  free  to  give 
medical  advice  concerning  birth-control  methods.  For  example,  in 
1956  the  FPA  (Family  Planning  Association,  Royal  Commission  on 
Population)  operated  181  branches  and  215  clinics  throughout  the 
country  .■*" 

Although  the  Government's  health  department  is  not  in  any  way  in 
charge  of  family  planning,  it  does  cooperate  closely  with  the  FPA 
by  providing  quarters  when  available  either  free  of  rent  or  at  a  nom- 
inal cost.  The  FPA  basically  instructs  on  feminine  techniques  of 
birth  control,  but  in  point  of  fact,  the  largest  proportion  of  contra- 
ceptive practice  in  Great  Britain  is  by  men.*^ 

In  1901  the  Catholic  bishops  of  the  country  issued  a  statement 
against  the  use  of  the  oral  contraceptive,  reminding  Catholics  their 
statement  had  special  reference  to  them.^-  Tlie  bishops'  statement  met 
Avith   a   certain  amount   of  displeasure   among  England's  Catholic 


3'  Wasbiii?ton  Post.  Nov.  20.  1963,  p.  A-3. 

="  Cleveland  Press,  Mar.  18,  196.5. 

38  New  York  Times,  Mar.  5,  1965,  p.  12. 

K'  Soipnce   Dec.  11.  1964.  p.  14.SS. 

*»  "Birth  Control  and  Public  Policy,"  St.  John-Stevas,  1960. 

"  Economist.  Oct.  26.  1963.  p.  384. 

*2  New  York  Times,  May  8,  1964,  p.  29. 
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population.^^  Later  in  1964  it  was  reported  that  approximately 
150,000  British  women  were  regular  users  of  the  oral  contraceptive.** 
Early  in  1965  the  Oxford  Committee  for  Famine  Relief  gave  its 
support  to  birth-control  projects  in  developing  countries,  and  on 
April  14,  1965,  the  Government  refused  to  take  the  oral  contraceptive 
off  the  market  while  its  safety  was  being  investigated. 

GUATEMALA 

The  Government  has  no  official  birth-control  policy.  A  survey  re- 
ported in  a  national  magazine  showed  91  percent  of  Guatemalan 
women  would  like  to  be  able  to  space  their  children  using  contra- 
ceptives.*^ 

HONDURAS 

Honduras  was  the  first  Central  American  country  to  open  family 
planning  clinics,  and  has  presently  the  only  state-sanctioned  program 
in  Central  America.  In  addition  to  working  with  patients,  the  clinics' 
staff  instructs  medical  students,  physicians,  nurses,  and  social  workers 
in  contraceptive  methods.**'  The  largest  hospital  in  the  country  per- 
mits the  local  Planned  Parenthood  Association  to  use  its  prenatal 
and  maternal  clinic  facilities.*^  Presently  the  Government  permits 
contraceptives  to  enter  the  country  duty  free,  and  is  supporting  the 
work  of  private  groups.*^ 

HONG    KONG     (UNITED    KINGDOM) 

Following  a  visit  from  Margaret  Sanger,  this  British  Crown 
Colony  m  1936  began  family  planning  centers  in  government-sup- 
ported hospitals,  thus  becoming  the  first  place  in  Asia  to  institute 
a  national  family  planning  program.  In  spite  of  a  fast  growing 
population  (huge  and  contmuous  immigration  from  the  mainland), 
the  island's  birth  rate  began  to  decline  in  1958.  In  1963  approxi- 
mately^ 35,000  families  visited  the  43  clinics  of  the  Hong  Kong  Family 
Plannmg  Association.  In  addition  to  the  clinics,  the  association 
conducts  a  home-visiting  program  designed  to  get  contraceptives  and 
information  to  those  who  are  unable  to  get  to  a  clinic.  Free  con- 
traceptives are  provided  to  those  who  are  unable  to  pay  for  them.*^ 

The  Government  contributes  about  70  percent  of  the  budget  of  this 
private  family  plamiing  organization. 
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HUNGARY 


Abortion  is  legal.  In  1961  it  was  estimated  there  were  approxi- 
mately 17  abortions  per  1,000  persons  compared  with  a  birth  rate  of 
14  per  1,000.    This  may  be  the  highest  abortion  rate  in  Europe. 


«  New  York  Times,  Mav  11,  1964,  p.  33. 
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INDIA 


India  may  have  been  the  first  country  to  imdertake  a  specific 
Government-sponsored  program  designed  primarily  to  reduce  the 
country's  births.  Plans  for  controlling  births  began  in  1952,  but  it 
was  not  until  1956  that  the  program  could  be  said  to  be  underway. 
Since  1956,  however,  population  and  population  control  have  been  at 
the  center  of  the  country's  plamied  economic  development.  At  the 
present  time  more  than  8,000  family  planning  centers  have  been 
opened.  In  addition,  the  Government  has  become  involved  in  or  has 
actively  sponsored  such  projects  as:  demographic  and  medical  re- 
search centers,  trainmg  institutes,  orientation  camps  for  village  lead- 
ers and  paramedical  persomiel,  and  contraceptive  distribution 
centers. 

Just  how  much  India  is  committed  to  a  population  control  program 
is  difficult  to  assess.  For  example,  it  was  mid-1965  before  Prime 
Minister  Shastri  endorsed  India's  birth  control  program,  the  first 
Prime  Minister  to  do  so.'^^  Early  in  1965  it  was  reported  that  India 
would  soon  devote  about  $200  million  to  population  control  during  the 
5-year  plan  beginning  in  1966,^-  or  $40  million  per  year  compared  with 
$15  million  per  year  in  the  present  5-year  plan.^^  In  any  event,  India's 
population  control  pro^-rams  tend  to  get  bogged  down,  and  it  has 
been  charged  that  India  does  not  spend  all  the  money  allotted^  to 
such  programs.  Early  in  1965  a  United  Nations  advisory  commission 
suggested  that  India  step  up  its  birth  control  program,^*  and  in  July 
the  Government  announced  its  program  would  continue  with  renewed 
vigor.  Present  plans  call  for  100,000  fieldworkers  and  5,000  health 
centers  by  1966.  In  addition,  all  doctors  will  be  required  to  work  1 
or  2  years  in  birth  control  and  medical  work  in  the  villages  before 
they  "are  permitted  to  take  postdoctoral  training.  India  has  begun 
a  massive  campaign  to  introduce  the  intrauterine  device  (referred  to 
as  lUD  loop  and  ring) ,  and  in  fact  is  building  a  factory  at  Kampur 
to  produce  the  devices.^^  Ambassador  Chester  Bowles  is  reported  to 
have  said  the  new  factory  will  eventually  produce  about  20,000  loops 
a  day.^® 

In  addition  to  the  lUD  India  is  also  placing  stress  on  the  vasectomy, 
and  in  some  cases  certain  States  are  offering  bounties  ranging  from 
$1.60  to  $6.30  to  males  who  submit  to  the  operation.  "So  far  as  India 
is  concerned,  the  most  striking  success  so  far  has  been  in  respect  to 
sterilization.  *  *  *  Seven  hundred  thousand  such  operations  have 
been  carried  out  in  the  last  8  years."  "  It  is  believed  that  if  the  trend 
continues  as  many  as  2,500,000  men  will  eventually  submit  to  the  opera- 
tion each  year. 

"Thus  the  Government  of  India  is  firmly  committed  to  a  policy  of 
implementing  specific  programs  to  accelerate  the  acceptance  of  family 
planning  as  a  way  of  life  by  the  people  in  order  to  achieve  economic 


«  Washington  Post,  July  2,  1965.  p.  A21. 
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strength  and  social  welfare,"  is  the  way  the  Indian  Government  sum- 
marized its  views  to  the  U.N.  inquiry.^® 

IRAK 

The  Government  has  stated  that  family  planning  in  the  next  two 
decades  "should  be  greatly  popularized  and  it  should  constitute  an  im- 
portant welfare  programme  in  our  future  plans."  ^^ 

INDONESIA 

While  still  a  member  of  the  United  Nations,  Indonesia's  U.N.  rep- 
resentative declared  his  country's  opposition  to  the  World  Health  Or- 
ganization taking  an  active  part  in  the  World  Population  Conference. 
Indonesia  apparently  believes  that  population  growth  is  the  business 
of  the  country  concerned  and  not  the  business  of  an  international  or- 
ganize tion.''°  It  is  not  known  if  Indonesia  has  a  national  population 
control  policy. 

IRELAND 

The  Government  holds  the  same  position  as  the  traditional  teaching 
of  the  Roman  Catholic  Church  regarding  population  or  birth  limita- 
tion; namely,  opposition  to  any  method  of  birth  regulation  except 
periodic  abstinence  or  complete  abstinence.  Indeed,  the  Government 
has  expressed  concern  over  the  country's  depopulation,  pointing  out 
that  since  1958  Ireland's  annual  rate  of  increase  has  been  a  minus  0.3 
percent.*^^  On  the  other  hand,  neither  the  Government  nor  the  church 
can  be  said  to  be  unaware  of  population  consequences,  for  at  least  one 
Catholic  hospital  in  Dublin  now  provides  advice  and  instruction  in 
family  planning  to  interested  parents.^- 

ITALY 

Italy,  like  Ireland,  is  a  predominantly  Roman  Catholic  country,  has 
no  population  control  policy,  and  is  concerned  about  future  depopula- 
tion. The  Constitutional  Court  debated  the  question  whether  a  pre- 
World  War  II  law  jjrohibiting  birth  control  propaganda  violated  a 
postwar  constitutional  guarantee  of  freedom  of  expression,  resolving 
the  question  in  favor  of  the  prewar  prohibition. 

JAMAICA 

In  July  1964  the  Ministry  of  Health  announced  the  Government 
would  provide  upon  request  mechanical  contraceptives  and  instruc- 
tions in  the  rhythm  technique  to  interested  parents.  The  announce- 
ment   was    received    by    the    Catholic    bishop    with    "remarkable 

restraint."  *^^ 


■"^s  UN-E/8Sn5/rev.  1. 
™  UN-E/3S95/rev.  1.  p.  90. 
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JAPAN 

In  1948  Japan  accepted  the  National  Eugenics  Protection  Laws 
whicli  in  effect  permitted  measures  for  birth  control  by  (1)  authorizing 
the  sale  of  contraceptives,  and  (2)  autliorizing  the  Government  to  pro- 
vide contraceptive  training,  education,  and  materials  through  its  net- 
work of  public  health  centers.  A  1949  amendment  to  the  N.E.P.L. 
stated  in  effect  that  economic  factors  could  be  taken  into  considera- 
tion by  doctors  in  determining  whether  a  woman's  health  might  be 
endangered  by  further  childbearing.  Subsequent  liberal  interpreta- 
tions of  the  laws  has  made  abortion  available  to  almost  anyone  who 
desires  it.*^* 

The  largest  role  in  limiting  births  in  Japan  is  pla^^ed  by  abortion.^ 
"In  Japan,  abortion  has  been  the  principal  method  of  population  con- 
trol, with  more  abortions  than  live  births  in  an  average  year."  ^^  Con- 
trary to  the  beliefs  of  many,  the  Government  has  not  committed  itself 
officially  to  abortion  as  a  means  of  birth  regulation,  and  in  fact  the 
Government  is  on  record  as  being  alarmed  over  the  high  rates  of  abor- 
tion. The  misunderstanding  is  probably  due  to  the  fact  that  Govern- 
ment tolerance  of  widespread  abortion  is  taken  for  official  sanction. 
The  Government  undoubtedly  prefers  that  other  methods  of  contracep- 
tion replace  abortion  as  a  means  of  birth  regulation.*^' 

The  Government  receives  population  policy  advice  from  the  Popu- 
lation Inquiry  Council.  Prominent  roles  in  birth  control  and  family 
planning  are  played  by  a  number  of  private  organizations,  such  as  the 
Population  Problems  Kesearch  Council,  and  the  Japanese  Federation 
of  Family  Planning. 

KENYA 

As  of  early  1964  the  Government  stated  it  would  not  use  public 
funds  in  support  of  private  family  planning  organizations.  It  is  not 
known  whether  the  Government  financially  supports  public  family 
planning  clinics. 

KOREA     ( SOUTH ) 

The  Government  of  South  Korea  has  given  a  high  official  priority  to 
family  planning ;  thus  South  Korea  is  one  of  the  few  countries  of  the 
world  with  an  explicit  national  policy  designed  to  reduce  the  number 
of  births.*^^  In  the  early  1960's  when  the  Government  began  to  form 
a  national  policy  in  this  area,  it  met  with  great  resistance  in  the  coun- 
tryside. Plowever,  in  1  year  (April  1964  to  April  1965)  the  percent- 
age of  the  population  using  some  form  of  contraception  rose  from  13 
to  22.6.  Recent  surveys  indicate  that  as  much  as  90  percent  of  the 
adult  population  approves  birth  control.^^ 

The  Government's  birth  control  program  is  under  the  Ministry  of 
Health  and  Social  Affairs,  which  in  1965  operated  189  health  centers, 
inserted  82,000  loops,  and  performed  5,000  vasectomies  on  a  budget  of 
$997,000.     By  1970  the  Government  hopes  to  have  500,000  lUD's  in 
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use,  100,000  sterilized  males,  and  200,000  users  of  other  birth  control 
devices.     Contraceptives  are  distributed  free. 

The  500,000  lUD's  by  1970  may  be  low  in  comparison  to  one  recent 
report  that  20,000  lUD's  were  presently  being  inserted  each  month. 
The  aim  of  the  Government  program  is  to  reduce  population  growth 
from  3  percent  to  2.5  percent  by  1966.^° 

MALAYA 

The  Government  supports  all  forms  of  family  planning  work  and 
is  actively  engaged  in  educating  the  population  to  birth  control  infor- 
mation by  various  methods  ranging  from  teaching  special  courses  in 
secondary  schools  to  radio  and  television  campaigns,  to  exhibitions  and 
window  displays.'^^ 

MALAYSIA 

Considered  by  some  to  have  the  most  successful  national  birth  con- 
trol program  in  existence,  the  aim  of  the  Government  is  to  train  every 
doctor,  nurse,  and  midwife  in  family  planning  techniques  and  to  inte- 
grate the  concept  of  family  planning  into  the  Government's  Rural 
Health  Development  program.'-  The  Government  also  helps  to  fi- 
nance private  family  planning  organizations. 

MAURITIUS    (UNITED   KINGDOM) 

The  Health  Minister  has  been  reported  as  saying  that  a  successful 
birth  control  campaign  is  essential  for  the  island's  population  prob- 
lems."^ The  Government  is  presently  subsidizing  two  family  planning 
organizations,  one  of  which  is  Catholic. 

MEXICO 

The  Government  has  no  policy  or  program  directed  toward  popula- 
tion and  birth  control.  Opposition  to  such  a  policy  is  not  only  found 
in  the  Catholic  Church,  but  in  other  areas  of  the  society  as  well.  For 
example,  there  appears  to  be  a  strong  opposition  from  intellectuals,  at 
least  for  the  time  being.  A  country  with  a  large  agrarian  sector,  Mexi- 
can culture  esteems  large  families,  and  unlike  many  partially  indus- 
trialized countries,  no  feminist  movement  has  emerged.  Furthermore, 
the  large  middle  class  has  not  shown  itself  in  favor  of  a  national  birth 
control  program,  and  mestizo  nationalism  finds  pride  and  strength  in 
growing  numbers  of  the  lower  class  groups  which  have  traditionally 
been  exploited.'^* 

The  Mexican  Association  for  the  Welfare  of  the  Family,  which 
began  in  1958,  operates  several  clinics  in  Mexico  City,  and  at  least  one 
clinic  is  in  operation  at  Chihuahua.^^ 
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NETHERLANDS 


The  Government  reportedly  takes  no  action  or  stand  for  the  purpose 
of  influencing  the  country's  population  growth  rate."^ 


NIGERIA 

Operating  through  its  Department  of  Public  Health,  the  Govern- 
ment has  given  financial  aid  to  private  family  planning  organizations. 

PAKISTAN 

Family  planning  and  the  control  of  births  is  an  explicit  policy  and 
activity  of  the  Government  of  Pakistan. 

The  Government's  birth  control  policy  was  initially  introduced  in 
1960  through  the  national  health  services,  Government  hospitals,  dis- 
pensaries, and  clinics  to  be  administered  by  a  Director  of  Family 
Planning  under  the  Director  General  of  the  Ministry  of  Health.  The 
second  5-year  plan  (1960-65)  allotted  about  $6  million  to  the  Govern- 
ment's birth  control  activity,  or  about  one-tenth  of  the  national  health 
budget.  The  program  has  consisted  mainly  of  training  medical  and 
paramedical  personnel  in  family  planning  and  birth  control  tech- 
niques; adding  family  planning  services  to  already  existing  health 
clinics,  medical  centers,  and  hospitals;  establishing  a  research  center; 
and  the  use  of  mass  media  and  other  means  of  communications  to  reach 
large  numbers  of  people.^" 

The  goals  of  the  second  5-year  plan  in  family  plamiing  were  not 
reached  in  some  areas,  due  in  part  to  a  number  of  complex  situations. 
For  example,  poor  administrative  practices,  lack  of  well-trained  per- 
sonnel, lack  of  a  well-coordinated  propaganda  program,  lack  of  mo- 
tivation, too  much  emphasis  on  certain  urban  centers,  and  birth  con- 
trol clinics  too  busy  with  other  health  work,  have  been  given  as  reasons 
the  program  failed  to  reach  certain  goals.  It  is  known  for  example 
the  Government  was  disappointed  it  did  not  reach  its  planned  goal  to 
get  1.2  million  women  using  some  type  of  contraceptive  in  the  5-year 
period. 

The  third  5-year  plan  (1965-70)  will  establish  a  Central  Family 
Planning  Council  imder  the  chairmanship  of  the  Health  Minister. 
The  Government  has  allotted  PRs.280  million  ($58.3  million) ,  of  which 
PRs.75  million  ($15.6  million)  will  be  spent  on  contraceptive  devices. 
(4.8  rupees  equals  $1,  May  1965)  The  plan  calls  for,  among  other 
things,  the  prevention  of  from  5  to  6  million  births  in  5  years  (or  a 
reduction  of  the  birth  rate  from  50  per  1,000  to  40  per  1,000).  The 
Government  will,  in  addition,  try  to  contact  20  million  women  in  their 
most  fertile  years,  with  information  about  birth  control,  with  empha- 
sis not  on  only  conventional  methods  of  contraception,  but  on  the 
lUD's  and  the  vasectomy.  The  Government  has  sought  U.S.  help  in 
its  birth  control  program.'^^ 


™  Population  Bulletin,  October  1964,  p.  168  ;  UN-E  3895  rev.  1,  p.  95. 
"  Population  Bulletin,  April  1964,  p.  46. 
78  New  York  Times,  June  22,  1965,  p.  42. 


2214  POPULATION    CRISIS 

PERU 

Although  the  Government  has  no  population  policy,  there  is  con- 
cern in  the  Goverrunent  for  Peru's  growing  population.  President 
Fernando  Belaunde  Terry  has  asked  that  Peru's  population  be  studied, 
and  that  the  Government  cooperate  in  such  studies.  He  has,  in  addi- 
tion, established  the  Center  for  the  Study  of  Population  and  De- 
velopment.'^^ 

POLAND 

It  has  been  reported  that  it  is  easier  to  obtain  an  abortion  in  Poland 
than  in  any  other  country  of  Europe.  Since  1956  the  Government 
has  permitted  abortions  on  the  advice  of  one  doctor  who  believes  the 
abortion  would  be  socially  or  medically  desirable  for  the  woman.®° 

PUERTO   RICO 

The  Government  not  only  subsidizes  distribution  of  birth  control 
supplies  and  family  planning  advice  in  public  clinics  and  health  cen- 
ters ^^  but  also  helps  finance  private  family  plamiing  organizations.®- 
The  Catholic  Church  has  agreed  to  cooperate  with  the  Government 
in  its  birth  control  program.^^ 

SOUTH    AFRICA 

The  Government  has  given  financial  support  to  private  family  plan- 

SWEDEN 


nmg  organizations 


Although  abortions  are  legal  in  Sweden  for  documented  medical 
reasons,  they  are  still  more  difficult  to  obtain  than  in  some  other  coun- 
tries of  Europe,  especially  Poland.*''*  The  Swedish  Government  has 
actively  participated  in  pilot  birth  control  projects  in  foreign  coun- 
tries, such  as  Ceylon,  Pakistan,  and  others,  at  the  request  of  those 


governments.®^ 


TAIWAN 


The  Govermnent  has  not  announced  it  has  an  officially  stated  popu- 
lation control  policy,  but  it  is  in  fact  an  action  actively  involved  in 
programs  designed  to  reduce  the  island's  birth  rate,  although  there  is 
some  question  as  to  exactl}^  when  this  participation  actually  began. 

There  is  some  evidence  the  Government  began  initial  participation 
in  family  planning  programs  in  1959,  but  it  was  not  until  1961  that 
the  Government  established  the  Taiwan  Population  Studies  Center, 
and  it  was  not  until  1963  that  the  Government  sponsored  the  Taichung 
program  of  prepregnancy  health,  a  program  designed  to  determine 
the  best  way  to  establish  active  and  eftective  programs  throughout  the 
country. 
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To  further  cloud  the  picture,  it  was  reported  in  American  news- 
papers in  early  1965  that  in  most  areas  of  the  country  the  birth  control 
program  actually  got  underway  in  January  1964  under  the  aid  and 
sponsorship  of  the  Population  Council  of  New  York.^*^  However,  in 
mid-1964  the  Taiwan  Government  "announced  plans  to  establish  fam- 
ily planning  centers  next  July  [1965]."^^  By  1965  the  Government 
^yas  still  experimenting  with  birth  control  programs,  but  at  the  same 
time  moving  ahead  witTi  birth  control  and  family  planning  centers  and 
clinics.  The  Family  Planning  Association  of  China,  a  private  non- 
profit organization  has  been  active  in  several  programs  of  its  own.  By 
the  end  of  May  1965,  approximately  95,000  married  women  had  re- 
ceived the  lUD. 

TANZANIA 

The  official  Government  policy  appears  to  be  that,  at  the  present 
time,  family  planning  is  not  necessary. 

THAILAND 

Following  a  population  seminar  in  Bangkok  in  March  1963,  the 
National  Kesearch  Council  submitted  a  proposal  to  the  Prime  Min- 
ister to  establish  a  national  population  program.  Subsequently,  the 
Prime  Minister  endorsed  a  pilot,  experimental  program  which  went 
into  operation  almost  immediately.  The  Government  now  plans  to 
start  a  birth  control  and  family  planning  program  sometime  in  the 
autumn  of  1965.  The  Government  has  attempted  to  study  in  depth 
all  the  population  problems  of  the  country,  and  to  draw  an  accurate 
demographic  profile  from  this  accumulation  of  data. 

TUNISIA 

Tunisia  was  the  first  Arab  or  African  country  (January  1964)  to 
commit  itself  to  a  national  policy  of  birth  control  and  family  planning 
on  the  belief  that  (1)  a  planned  economy  could  not  operate  without 
taking  into  account  population  growth  rates,  and  (2)  population 
growth  is  the  most  serious  problem  facing  the  miderdeveloped 
country.** 

At  the  present  time  family  planning  and  birth  control  programs  are 
mtegrated  into  the  Government's  existing  health  services  and  are 
increasing  rapidly.  Foreign-made  contraceptives  have  been  available 
in  the  country  since  1961. 

TURKEY 

For  the  past  several  years  the  Government  has  shown  concern  for 
its  population  growth,  and  has  expressed  itself  through  its  United 
Nations  representative  that  population  control  programs  are  a  matter 
of  national  policy.*^  This  is  a  direct  reversal  of  the  period  prior  to 
the  present  5-year  plan  when  the  Government  encouraged  population 
increase.^"     In  1964  the  Government  supported  an  experimental  fam- 
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ily  planning  program,  and  in  the  same  year,  the  Ministry  of  Heahh 
establishedlhe  Family  Planning  Organization  under  the  direction  of 
a  gynecologist. 

The  family  planning  law  of  1965  (April  10)  provides  for  the  imple- 
mentation of  a  national  program  of  family  planning  through  which 
the  Government  hopes  to  integrate  family  planning  information 
throughout  the  society  from  high  school  through  the  armed  forces,  the 
public  health  services,  and  so  on.  Under  this  law  the  Government 
also  will  support  demographic  research,  train  medical  personnel  in 
birth  control,  offer  every  type  of  contraceptive,  and  involve  everj^ 
agency  of  the  Government. 

UNITED   AEAB   REPUBLIC    (EGYPT) 

In  1962  the  American  press  announced  that  the  United  Arab  Ee- 
pulDlic  Government  had  obviously  made  a  reversal  of  previous  policies, 
and  was  now  favoring  a  national  birth  control  campaign,  although  a 
Government-sponsored  Population  Committee  was  established  m  1953. 
President  Nasser  announced  the  necessity  of  droppmg  the  birth  rate, 
adding  the  Govermnent  would  institute  a  wide  birth  control  cam- 
paign.^^  The  campaign  is  reported  to  have  had  little  success,  but 
whether  this  is  due  primarily  to  governmental  inaction  or  lack  of  com- 
mitment, or  to  the  Moslem  religion  and  culture,  or  a  combination  of 
both  is  not  known.^^  By  1965,  however,  it  was  reported  there  were  28 
birth  control  centers  in  operation  throughout  the  countiy,^^  but  there 
appears  to  be  little  evidence  the  Government  is  continuing  a  crash  pro- 
gram annomiced  in  1962.  Currently  the  Government  has  said  it 
wishes  to  establish  140  birth  control  centers  over  the  next  4  years.^* 

UGANDA 

Private  family  planning  associations  receive  some  help  from  the 
ISTational  Coimcil  of  Social  Services,  but  it  is  not  known  if  the  Govern- 
ment has  its  own  family  plamiing  programs. 

URUGUAY 

While  the  Government  has  no  national  birth  control  policy,  a  clinic 
to  provide  birth  control  services  was  established  in  Montevideo  in 
1962.^^  The  Government  is  reported  to  be  concerned  with  the  high 
incidents  of  abortion,  which  is  approximately  three  times  the  birth 
rate.^^ 

U.S.S.R. 

The  Government  has  no  clear-cut  population  policy,  although  in 
1955  the  Soviet  Union  reversed  a  19-year  policy  by  legalizing  abor- 
tions. The  Soviet  Govermnent  does  appear  to  be  convinced  it  has  no 
overpopulation  problem,  and  in  fact,  "A  search  of  the  relevant  recent 
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literature  reveals  no  statements  vrliicli  declare  or  imply  that  the  Soviet 
birth  rate  should  be  reduced."  "'  Although  contraceptives  are  not  pro- 
hibited in  any  way,  they  are  not  on  the  other  hand  believed  to  be  m 
wide  use  in  the  Soviet  Union,  nor  is  there  a  propaganda  program  in  the 
Soviet  Union  promoting  the  use  of  contraceptives. 

Women  in  the  Soviet  Union  seem  to  be  free  of  Government  influence 
in  restrictmg  the  number  of  their  offspring,  although  the  Government 
does  from  time  to  time  make  awards  to  ''mother  heroines"  of  large 
families.  The  abortion  rate  is  not  known,  but  abortions  are  relatively 
easy  to  obtam  in  Govermnent  clinics  and  if  performed  for  authenti- 
cated medical  reasons,  the  abortion  is  free.  If  a  woman  wishes  an 
abortion  for  other  than  a  medical  reason,  the  Government  clinic  will 
perform  the  operation  for  about  $5  or  $6.  Government  propaganda 
and  medical  advisers  caution  against  frequent  abortions,  recommend- 
ing instead  the  use  of  contraceptives,  which  are  available  free  in  Gov- 
ernment pharmacies.''^ 

The  Soviet  Government  has  insisted  that  birth  control  is  a  matter 
of  national  concern,  and  that  mternational  organizations  have  little 
business  in  this  area.  As  to  population  problems  in  the  developing 
areas,  the  Soviet  Government  believes  the  problem  is  basically  of  so- 
cioeconomic conditions,  solutions  to  which  will  not  be  fomid  in  birth 
regulation.®^ 

VENEZUELA 

In  Jmie  of  1963  a  family  planning  service  was  established  in  an  ef- 
fort, to  ward  off  the  high  incidence  of  abortions  in  the  country.  The 
Government  now  has  a  Population  Division  m  the  Ministry  of  Health. 

YUGOSLAVIA 

The  Government  provides  contraceptive  services  as  part  of  its  na- 
tional health  service,  operating  more^  than  500  dispensaries  where 
women  may  receive  consultation,  advice,  and  help  in  family  plan- 
ning."° 

<"  David  M.  Heer,  Soviet  Studies,  vol.  XVII,  No.  1,  July  1965. 
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Papers  Submitted  at  Senator  Ernest  Gruening's  Request  by  the 
Department  of  State,  November  1965 

Department  of  State, 
Washington,  November  22,  1965. 
Hon.  Ernest  Gruening, 
United  States  Senate. 

Dear  Senator  Gruening  :  In  response  to  your  request  of  October  27,  1965, 
addressed  to  Dr.  Meredith  B.  Givens,  we  are  pleased  to  enclose  the  texts  of  the 
Department's  memoranda  on  bith  control  policies  and  practices  in  the  Com- 
munist countries  of  Europe  and  in  Communist  China. 

These  papers  were  prepared  in  the  Bureau  of  Intelligence  and  Research  by 
the  Office  of  Research  in  Economics  and  Science  and  the  Office  of  Research  and 
Analysis  for  the  Far  East. 

We  will  be  pleased  to  accept  any  further  inquiries  on  the  papers. 
Sincerely  yours, 

(S)     Douglas  MacArthur  II, 
Assistant  Secretary  for  Congressional  Relations. 

Birth  Control  Policies  and  Practices  in  the  U.S.S.R.  and  Eastern  Europe 

(Prepared  by  the  Bureau  of  Intelligence  and  Research.  Office  of  Research  in 
Economics  and  Science,  Department  of  State) 

abstract 

The  U.S.S.R.  and  Eastern  Europe  follow  birth  control  policies  which  seek  to 
maximize  the  use  of  the  family  for  the  attainment  of  planned  economic  ob- 
jectives. Official  statements  on  the  growth  of  the  population  make  an  ideological 
obeisance  to  Communist  doctrine,  which  holds  that  population  growth  is  polit- 
ically and  economically  beneficial,  and  that  Communist  society  is  immune  to 
overpopulation.  The  doctrine,  however,  is  of  limited  specific  relevance  or  appli- 
cation to  actual  practices  of  the  Governments. 

The  low  fertility  levels  obtaining  in  all  countries  concerned,  except  Albania, 
are  primarily  due  to  relatively  longstanding  traditions  of  family  planning. 
In  the  absence  of  any  overwhelming  population  problem,  the  governments,  with 
the  exception  of  East  Germany  and  Albania,  are  supporting  the  popular 
interest  in  controlling  family  size  by  the  legalization  of  abortions  for  reasons 
other  than  the  mother's  physical  health,  and  by  the  provision  of  contraceptive 
ser\'ices  and  devices.  The  modification  of  abortion  decrees  following  the  Soviet 
lead  in  1965,  did  not  signal  a  new  policy  of  encouraging  abortion  but  was  de- 
signed, primarily,  to  regulate  an  existing,  hazardous  practice. 

Government  provisions  of  effective  means  of  birth  control,  both  in  easing  the 
abortion  regulations  and  by  extending  the  availability  of  modern  contraceptives, 
have  generally  been  met  by  a  ready  and  growing  response  in  the  U.S.S.R.  and 
Eastern  Europe.  However,  some  countries,  notably  Hungary  and  Czechoslovakia, 
are  experiencing  reactions  critical  to  birth  control  practices — in  particular,  to 
the  widespread  use  of  induced  abortions.  It  is  possible,  therefore,  that  some 
restrictions  may  be  placed  on  legal  operations,  and  that  an  increased  reliance  on 
contraception  may  develop. 

introduction 

Communist  doctrine  has  traditionally  subsumed  the  discipline  of  demography 
within  theories  of  economic  detei'minism.  The  dogma  that  "communism  will 
provide"  is  implicit  in  socialist  population  theory,  a  form  of  Communist  cou^ism, 
in  which  the  expansion  of  the  economy,  its  technological  development,  and  the 
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ever-increasing  standard  of  living  (all  allegedly  inherent  in  the  socialist  mode  of 
production)  not  only  preclude  any  "surplus"  of  the  population  but  require  and 
encourage  its  "expanded  reproduction."  Practical  decisions  on  different  aspects 
of  birth  control  are  reached  on  more  pragmatic  grounds ;  nevertheless,  commu- 
nistic societies  are  under  an  ideological  commitment  to  the  general  proiwsition 
that  population  growth  is  politically  and  economically  beneficial,  and  that  com- 
munistic society  is  immune  to  overpopulation,  a  degenerative  disease  of 
capitalism. 

These  political  slogans  are  becoming  increasingly  restricted  to  statements  of 
orthodoxy  or  faith  rather  than  proposed  solutions  to  practical  situations  in  the 
communistic  countries.  ]\Iodem  demographic  issues  cannot  be  dismissed  in  this 
dogmatic  manner  or  studied  with  any  degree  of  technical  sophistication  without 
greater  flexibility  of  approach.  Thus,  while  ideological  precepts  are  dutifully 
acknowledged  and  continue  to  be  exported  as  the  textbook  solution  to  the  diffi- 
culties of  rapidly  expanding  populations  in  the  Third  World,^  the  academic 
community  at  home  is  undertaking  to  differentiate  between  two  problems  and  two 
methodological  approaches :  the  reproduction  of  the  labor  force  as  a  factor  of 
production  and,  thus,  a  problem  of  economies,  and  the  reproduction  of  the  popu- 
lation in  relation  to  a  complex  of  psycho-socio-economic  factors  as  a  problem  of 
demography. 

A  less  doctrinaire  analysis  of  the  reproductive  behavior  of  the  population  is 
being  forced  upon  the  Soviet  Union,  in  particular,  as  it  is  recognized  that  pop- 
ulation growth  trends  in  Communist  countries  are  characterized  both  by  internal 
differences  and  by  similarities  with  Western  countries.  Thus,  the  current  facts 
are  straining  the  limits  of  Communist  population  doctrine,  which  in  consequence 
requires  modification  so  as  to  take  account  of  either  "the  phase  of  socialist 
development  toward  a  more  perfect,  communistic  society,"  or  the  distinctive 
demographic  conditions  in  individual  communist  societies.  A  Soviet  judgment 
on  the  matter  states  that  "under  present  conditions,  the  factual  materials,  as 
well  as  conclusions  of  analysis  are  probably  inadequate  for  the  formulation  of 
general  laws  on  the  reproduction  of  the  population  which  will  be  applicable  to  all 
socialist  countries."" 

The  present  discussion  includes  a  synopsis  of  («)  the  current  fertility  situation 
in  the  U.S.S.R.  and  the  Communist  countries  of  Europe  as  a  basis  for  a  review 
of  (6)  the  birth  control  policies  and  practices  of  these  countries  ;  and  (c)  a  brief 
comment  on  the  present  attitude  of  the  U.S.S.R.  toward  the  population  problems 
of  the  developing  world. 

SYNOPSIS  OF  THE  CURRENT  FERTILITY   SITUATION 

By  global  standards,  current  fertility  in  the  Soviet  Union  and  in  the  Commu- 
nist countries  of  Europe,  with  the  notable  exception  of  Moslem  Albania,  is  low. 
Statistical  indices  (table  1,  column  4)  for  Hungary,  Rumania,  and  Bulgaria  are 
among  the  lowest  in  the  world,  and  contain  serious  implications  for  the  future 
development  of  the  population  in  these  countries  in  terms  of  manpower  supply, 
dependency  loads,  and  growth  potential.  The  fertility  levels  of  all  of  the  subject 
countries,  except  Albania,  fall  considerably  below  the  rate  for  the  United  States. 

The  trend  toward  smaller  families  in  Eastern  Europe  is  neither  new  nor 
particularly  dependent  on  modern  contraceptives.^  Induced  abortions,  in  com- 
bination with  the  traditional  conception-preventive  techniques  (coitus  inter- 
ruptus,  rhythm  method,  etc.)  have  been  among  the  historical  means  of  birth 
control.  A  distinctive  aspect  of  the  situation,  however,  is  the  rapidity  of  the 
decline  in  the  fertility  of  a  number  of  Communist  countries  after  liberalization 
of  abortion  decrees  in  the  late  1950's.  The  actual  prevalence  of  legal  abortions 
depends  not  only  on  the  demand  for  the  operation,  but  also  on  the  ease  with 
which  permission  is  obtainable,  on  the  availability  of  hospital  facilities,  and  on 
the  circumvention  or  resolution  of  the  restrictive  provisions  of  the  Ministries 
of  Health. 


1  Developing  countries. 

2  Nauchnyye  Doklady  Vysshey  Shkoly,  No.  2,  1965,  p.  101. 

3  The  "mass"  appearance  of  modern  contraceptives  on  East  European  markets  is  probably 
a_  relatively  recent  phenomenon.  "Modern"  contraceptives  include  chemical  products 
(jellies,  creams,  foam  tablets)  and  mechanical  devices  (vaginal  diaphragms,  condoms). 
•Contraceptive  pills  and  intrauterine  devices  are  referred  to  by  name. 
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Table  1. — Basic  demoqrapliic  indicators:  U.S.S.R.,  Eastern  Europe,  and  U.S.A., 

1964 


Country 


Population 


(1) 


Rate  of 
growth  1 


(2) 


Fertility 


Birth  rate  ' 


(3) 


Gross  repro- 
duction 
rate  2 

(4) 


Infant  mor- 
tality rate  s 


(5) 


r.s.s.R 

Albania 

Poland 

Yugoslavia 

Bulgaria 

Czechoslovakia 

Rumania 

East  Germany. 

Hungary 

USA 


(.Millions) 

227.8 

1.8 

31.2 

19.3 

8.1 

14.0 

19.0 

17.2 

10.1 

192.1 


14.0 

29.1 

11. S 

11.0 

8.1 

7.6 

7.4 

3.8 

3.1 

14.3 


<21.2 
38.6 
17.9 
20.7 
16.3 
17.1 
15.2 
17.4 
13.0 

<21.7 


4  124 
303 
123 
129 
107 
122 
96 
122 
88 

4  162 


4  30.9 

81.5 
47.8 
77.5 
32.2 
21.2 

455.2 
29.5 
39.8 

4  25.2 


1  Per  1.000  population. 

-  Gross  reproduction  rate  (GRR)  is  a  more  refined  measure  of  fertility  which  takes  into  account  the  age 
structure  of  the  female  population. 

3  Per  1,000  live  births. 

4  Data  refer  to  1963. 

Source: 

Cols.  (1)  to  (4):  U.S.A.— U.S.  Bureau  of  the  Census.  "Statistical  Abstract  of  the  United  States,  1965," 
pp.  5,  47,  51;  U.S.S.R. — U.S.  Bureau  of  the  Census,  "Projections  of  the  Population  of  the  U.S.S.R.,  by 
Age  and  Sex:  1964-85,"  by  James  W.  Brackett,  pp.  4,  35;  Communist  countries— U.S.Bureau  of  the 
Census,  "Projections  of  the  Population  of  the  Communist  Countries  of  Eastern  Europe,  by  Age  and  Sex: 
1965-85,"  by  James  L.  Scott,  pp.  4,  28-35. 

Col.  (5)  United  Nations,  "Population  and  Vital  Statistics  Report,  data  available  as  of  July  1, 1965," 
pp.  15-29. 

The  conclusions  on  the  decline  in  fertility  in  Communist  countries  of  Europe 
are  based  on  nationwide  statistical  indicators  ;  consequently,  they  fail  to  account 
for  important  regional  imbalances,  which  are  complex  factors  affecting  the 
formulation  of  a  national  population  policy.  In  the  Soviet  Union,  the  1963 
overall  birthrate  of  21.2  per  1,000  population  averages  the  regional  variations 
ranging  from  1.5.4  in  Latvia  and  Estonia  (two  of  the  western  republics  of  the 
U.S.S.R.)  to  40.6  in  Azerbaidzhan  (Caucasus).  These  differences  reflect,  un- 
doubtedly, the  more  youthful  age  structure  in  the  eastern  part  of  the  country, 
but  primarily  they  are  expressions  of  ethnic-cultural  patterns  in  these  re- 
publics. Indigenous  nationalities  of  Soviet  Central  Asia  more  closely  approxi- 
mate the  reproductive  behavior  of  the  developing  countries  (as  does  Albania) 
than  that  of  the  western  peoples  of  the  Soviet  Union.  Fertility  differentials 
are  also  apparent  between  the  Bohemian  and  Slovak  regions  of  Czechoslovakia ; 
in  this  case,  ethnic  considerations  do  not  govern  exclusively  since  the  Czechs 
in  Slovakia  have  a  considerably  higher  birth  rate  than  those  in  Bohemia. 
Ethnic  pockets  of  high  fertility  are  also  found  in  Yugoslavia  and  Bulgaria. 

BIRTH    CONTROL   POLICIES    AND   PRACTICES 

Ahortion — the  law 

Government  decrees  permitting  abortion  "in  the  presence  of  justifiable  per- 
sonal or  family  condition"  (Hungary),  because  of  "difficult  living  conditions" 
of  the  pregnant  woman  (Poland),  or  "difficult  personal,  family,  or  material 
circumstances"  (Yugoslavia),  in  cases  "reserving  special  consideration"  (Czecho- 
slovakia), etc.,  have  legalized,  in  varying  degrees,  the  de  facto  situation.  The 
Soviet  lead  in  the  matter  in  195.5  (preceded  by  a  1954  decree  absolving  the 
woman  from  criminal  liability  for  abortion'')  can  be  viewed  in  the  light  of 
post-Stalinist  liberalization  of  social  conditions  in  the  country.  Declared  gov- 
ernment concern  with  the  harmful  and  costly  consequences  of  clandestine 
operations,  however,  is  quite  plausible  as  a  principal  explanation  of  the  matter. 


*  In  1954  some  easing  of  abortion  restrictions  took  place  in  Hungary. 
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Thus,  modification  of  the  abortion  decrees  in  Communist  countries  of  Europe 
did  not  initiate  a  new  policy,  but  was  designed  in  the  interest  of  regulating 
the  practice,  rather  than  its  encouragement.  Since  abortion  has  an  obvious 
relevance  to  birth  control,  the  action  is  presumed  to  carry  definite  advantages 
(as  in  the  case  of  Poland,  Rumania,  Yugoslavia,  Bulgaria),  or  lack  of  disad- 
vantages (as  in  the  U.S.S.R.)  to  the  state  in  the  consequent  moderation  of  the 
rates  of  population  growth. 

Abortions  for  reasons  other  than  the  mother's  physical  health  can  now  be 
obtained  legally,  at  moderate  cost,  in  the  U.S.S.R.  and  in  all  Communist  coun- 
tries of  Europe  with  the  exception  of  Albania  and  East  Germany.  Prior  to 
the  erection  of  the  Berlin  Wall,  the  latter  faced  serious  population  losses  through 
illegal  emigration.  Consequently,  the  East  Germans  could  not  be  expected 
to  adopt  laws  which  would  further  wealien  the  demographic  situation  in  their 
country.^  In  1965,  however,  it  has  become  apparent  that  the  state  is  capitulat- 
ing to  current  economic  and/or  family  pressures ; "  the  medical  profession, 
without  explicit  change  in  legislation,  is  now  reportedly  authorized  to  adopt  a 
more  tolerant  attitude  toward  applicants  for  abortion.  Permission  for  abortions 
is  now  being  granted  in  cases  of  "serious  deterioration  of  the  mother's  *  *  * 
psychological  health,  resulting  from  the  completion  of  pregnancy  or  from  burdens 
expected  to  arise  from  the  care  of  the  child."  " 

Similar  action  in  Albania  seems  unlikely  for  some  time  to  come ;  Moslem 
religious  opposition  to  abortions,  however,  may  not  be  an  insuperable  obstacle 
if  the  Albanian  Government  decides  to  institute  an  antiuatalist  policy. 

In  Czechoslovakia  and  Poland  the  specific  provisions  of  the  1956-57  abortion 
decrees  have  undergone  some  modifications  since  their  original  formulation. 
Faced  with  the  low  birth  rate  of  16  which  apparently  was  still  declining,  in  1962 
Czechoslovakia  established  psychologically  restrictive  residential  requirements  * 
and  reinstituted  the  payment  fees  (Kcs  200-500)  for  "social"  abortions.  The 
action  of  the  Czechoslovak  Government  was  designed  for  the  regulation  of  a 
problem  whose  dimensions  could  vary  over  time.  In  Poland,  comparatively 
high  birth  rates  (24.8  per  1,000  population  in  1959)  permitted  further  liberaliza- 
tion of  the  abortion  provisions.  A  declaration  of  hardship  by  the  applicant  has 
been  sufficient  justification  for  legal  surgery  since  1960. 

Ahortions — the  prevalence 

Statistical  documentation  on  the  frequency  of  legally  induced  abortions,  (i.e., 
excluding  spontaneous)  performed  in  medical  institutions  by  qualified  personnel 
is  available  for  all  countries  except  the  U.S.S.R.  and  Rumania."  The  highest 
abortion  rate  is  noted  in  Hungary,  where  since  1959  it  has  exceeded  the 
birth  rate.  The  rate  of  abortions  for  Bulgaria,  second  (or  third  if,  as  seems  quite 
likely,  displaced  by  Rumania)  highest  in  the  group,  has  over  the  years  increased 
steadily  as  a  percentage  of  the  birth  rate,  reaching  63  percent  in  1963.  In  com- 
parison with  other  Communist  countries  the  rate  of  abortion  in  Poland  is  the 
lowest  (23  percent  of  the  birth  rate  in  1962)  ;  the  figure,  which  represents  an 
average  of  145,000  "social"  abortions  a  year  since  1960.  should  be  evaluated  in  the 
light  of  the  unequivocal  and  uncompromising  opposition  to  abortion  by  the 
Catholic  Church  in  a  devoutly  Catholic  country.  All  reported  abortion  data 
obviously  are  minimum  estimates,  as  complete  statistical  coverage  of  clandestine 
operations  is  not  possible.  The  reasons  for  the  perseverance  of  this  costlier, 
more  dangerous,  and  punishable  method  of  birth  control  have  not  been  fully 
categorized,  but  they  include  the  desire  to  hide  pregnancy  among  single  women 
(partly  reflected  in  the  overwhelming  prevalence  of  married  applicants  for  legal 
abortion),  official  refusal  of  a  legal  operation,  embarrassment  of  appearing  before 


6  "Social"  abortions  were  proliibited  by  a  September  1950  decree  of  the  East  German 
Government. 

« Current  needs  for  female  employment  in  East  Germany  may  have  taken  precedence 
over  the  long-range  requirements  for  manpower  development.  The  prevalence  of  abortions 
in  that  country  has  been  estimated  at  1  abortion  per  3.8  to  5  births  between  1960  and  1962. 
(K.  H.  Mehlan,  paper  submitted  to  the  Second  World  Population  Conference.  Belgrade, 
Yugoslavia.)  •         >•         ^ 

7  Reported  by  the  Research  Department  of  Radio  Free  Europe 

8  Similar  residential  stipulations  in  Hungary  and  Bulgaria  seem  to  have  been  ineffective 
in  this  respect.  The  "residential  requirements"  compel  the  applicant  to  apply  for  an 
abortion  to  local  authorities  in  the  area  of  residence 

9  The  most  comprehensive  set  of  abortion  statistics  for  Communist  countries  of  Europe 
has  been  compiled  by  Christopher  Tietze  and  collated  in  Scott,  op.  cit.,  p.  6.  The  series 
includes  Rumanian  abortion  data  for  years  1958  and  1959 
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au  abortion  committee  (in  Bulgaria  this  includes  a  "women's  council,"  in  addition 
to  the  medical  commission ) ,  relative  procedural  simplicity,  etc. 

The  prevalence  of  abortions  in  the  Soviet  Union  has  been  the  subject  of  a  num- 
ber of  speculative  estimates.  It  is  generally  agreed  that  the  number  must 
be  "very  high,"  and  in  the  opinion  of  some,  at  one  time  or  another  it  may  have 
approximated,  if  it  did  not  exceed,  the  number  of  births." 

As  a  matter  of  judgment,  however,  it  is  submitted  that  the  1955  liberalization  of 
the  abortion  decree  in  the  Soviet  Union  did  not  produce  as  drastic  an  increase 
in  the  total  number  of  abortions  as  it  did  in  the  other  Communist  countries 
of  Europe.  Underlying  this  opinion  are  assumptions  of  a  wider  prevalence 
of  illegal  abortions  prior  to  the  change  in  the  decree,  and  the  greater  prac- 
tical difficulties  of  obtaining  a  legal  abortion.  In  the  U.S.S.R.,  the  level  of  abor- 
tions has  probably  peaked  and  is  now  subsiding.  It  is  believed  that  in  all  Com- 
munist countries  abortions  will  come  under  stricter  control  and,  in  general, 
an  increasing  reliance  will  be  placed  on  contraceptive  methods. 

Contraceiition 

At  present,  the  extensive  use  of  abortion  in  the  U.S.S.R.  and  Communist  coun- 
tries of  Europe  is  believed  to  result  directly  from  (1)  ignorance  of  contraceptive 
practices  (especially  modern  means)  :  (2)  the  psychological  unacceptability  of 
most  chemical  or  mechanical  devices  which  so  far  have  predominated  among  the 
modern  products  on  East  European  markets;  and  (3)  contraceptive  failures, 
which  are  due,  partly,  to  greater  carelessness  in  their  use  under  conditions  of 
legalized  abortions."  Contraceptives,  viewed  oflScially  in  the  U.S.S.R.  as  the 
"lesser  of  two  evils,"  are  being  publicized  in  all  countries  (the  situation  in  Al- 
bania is  unknown)  mainly  because  of  their  considerable  cost  advantage  over 
abortions.  Contraceptive  advice  is  part  of  the  public  health  services.  To 
minimize  the  loss  of  working  time,  the  use  of  contraceptives  is  particularly  en- 
couraged among  working  women :  In  Poland,  it  is  obligatory  that  physicians 
make  contraceptive  information  available  to  all  applicants  for  abortion.  A  1956 
instruction  of  the  U.S.S.R.  Ministry  of  Health  directs  gynecologists  to  designate 
specific  office  hours  for  contraceptive  consultation,  and  delegates  responsibility 
for  the  adequate  supply  of  the  different  devices  in  medical  institutions.  Among 
the  countries  concerned,  only  Poland  is  a  member  of  the  International  Planned 
Pai-enthood  Federation. 

Published  information  on  the  supply,  quality,  and  sale  of  contraceptives  in  the 
U.S.S.R.  and  the  Communist  countries  of  Europe  is  still  quite  fragmentary  and 
may  not  pi-esent  a  balanced  picture.  The  products  on  the  market  are  of  local 
manufacture  and  in  the  opinion  of  both  local  and  foreign  observers,  do  not  always 
compare  favorably  with  American  contraceptives.  A  1965  Soviet  source  noted 
that  "at  present"  the  Soviet  Union  is  increasing  the  local  production  of  mechani- 
cal and  chemical  contraceptives,  and  that  research  is  being  conducted  on  "new 
and  effective  methods."  "  Recently,  the  commercial  production  of  contraceptive 
pills  has  been  announced  in  East  Grermany ;  plans  are  also  being  made  for  the 
marketing  of  a  domestically  produced  pill  in  Czechoslovakia.^^  In  both  cases  a 
prescription  will  be  required  (as  is  the  case  in  the  United  States)  and  some  re- 
strictions on  its  availability  imposed.  The  pills,  reasonably  priced,  are  expected 
to  enjoy  great  popularity  (in  Czechoslovakia  100,000  customers  are  anticipated), 
and  may  be  expected  to  contribute  to  the  reduction  in  abortion  rates. 

No  experimentation  with  intrauterine  devices  has  been  noted  in  the  literature. 
A  reference  to  "unconditionally  harmful  contraceptives"  which  utilize  "different 
types  of  intrauterine  devices  :  pins,  loops,  wires,  mushroom-shaped  pessaries"  has 
been  found  in  a  195S  Soviet  handbook  for  doctors  and  medical  students.  A  simi- 
lar observation  appears  in  a  1963  source :  "in  the  U.S.S.R.  it  has  been  long  known 
that  all  intravaginal  and  intrauterine  pessaries  are  the  most  harmful  of  available 
contraceptive  means.  Their  use  cannot  be  recommended,  and  must  be  forbidden 
*  *  *  although  effective  as  a  contraceptive,  they  are  harmful  to  the  woman's 
health." 


1"  A  recent  discussion  on  the  subject  can  be  found  in  David  M.  Heer,  "Abortion,  Contra- 
ception, and  Population  Policy  in  the  Soviet  Union,"  Demography,  vol.  2,  1965,  p.  536. 

^  The  relationship  between  births,  abortions,  and  pregnancies  In  Communist  countries 
of  Europe  is  discussed  briefly  in  Scott,  op.  cit.,  p.  5. 

^  Sovetskoye  Zdravoolchraneniye,  No.  2,  1965. 

"  Reported  by  the  Research  Department  of  Radio  Free  Europe. 

"M.  S.  Tsirul'nikov,  et  al.,  Preduprezhdeniye  Beremennostl,  1963,  pp.  78,  80. 
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sterilisation 

In  the  U.S.S.R.,  the  sterilization  of  women  as  a  means  of  birth  control  is,  re- 
portedly, "rare."  Pertinent  sections  of  the  1939  order  of  the  Commissariat  of 
Health  (by  all  indications  still  in  force)  state  : 

1.  An  operation  involving  the  tying  or  removal  of  healthy  fallopian  tubes  is 
categorically  forbidden.  *  *  * 

3.  In  particularly  exceptional  cases,  when  it  is  necessary  to  tie  the  healthy 
fallopian  tubes  in  women  who  require  the  operation  for  strictly  medical  reasons, 
such  an  operation  is  permitted  after  careful  examination  of  the  patient  *  *  *  by 
three  doctors  *  *  *  (their)  conclusions  must  be  *  *  *  written  *  *  *  into  the 
history  of  the  illness,  and  signed  by  all  consulting  parties/^ 

Popular  attitude  toward  Mrth  control 

Government  provisions  of  effective  means  of  birth  control  (in  easing  the  abor- 
tion regulations  and  extending  the  availability  of  modern  contraceptives)  have 
found  a  ready  and  expanding  response  in  Eastern  Europe.  The  direct  causes  of 
the  postwar  popularity  of  birth  control  require  more  systematic  study ;  correla- 
tive factors  are  sought  in  the  prevalence  of  poor  housing  conditions  (a  recur- 
rent theme)  ;  high  nonagricultural  employment  of  women  (whether  by  choice  or 
necessity )  ;  expanding  levels  of  school  attendance ;  and  the  ever-widening  diffu- 
sion of  "western"  aspirations  among  the  increasingly  urbanized  and  more  literate 
peoples  of  Eastern  Europe.^"  Less  understood  and  more  implicit  is  the  casual 
relationship  between  political  tension  ( ranging  from  open  hostilities  to  tacit  dis- 
satisfaction) and  fertility.  In  the  course  of  the  current  Hungarian  debate  on 
birth  control  it  has  been  stated  that  "the  belief  in  a  socialist  future  is  not  a 
handicap,  but  has  a  rather  stimulating  effect  on  the  birth  rate."  "  Whether  it 
would  be  accurate  to  conclude  that  the  steadily  falling  birth  rate  in  most  of  the 
Communist  countries  of  Europe  (including  Hungary)  indicates,  among  other 
things,  some  lack  of  belief  in  a  "socialist  future"  among  elements  of  the  popu- 
lation is  not  germane  to  the  present  discussion.  There  is  little  doubt,  on  the  other 
hand,  of  the  unfavorable  effect  of  the  Hungarian  revolution  on  the  country's 
birth  rate,  or  of  the  impact  of  the  radical  processes  of  collectivization  in  Eastern 
Europe,  as  was  formerly  the  case  in  the  U.S.S.R. 

This  discussion  focuses  on  marital  fertility  and  birth  control.  Since  the  sta- 
tistical indices  (GRR)  refer  to  the  total  female  population,  however,  some  recog- 
nition of  the  forces  operating  outside  of  the  married  component  is  in  order.  In 
the  context  of  this  section,  they  include  the  sexual  emancipation  of  both  men 
and  women  in  changing  societies,  which  provides  abortion  clientele  and  a  market 
for  contraceptives,  often  among  very  young  single  girls. 

Among  the  important  developments  paralleling  the  popular  acceptance  of  birth 
control  in  Eastern  Europe  is  the  steady  improvement  in  infant  mortality  levels, 
which  makes  a  small-family  investment  realistic  to  expanding  segments  of  the 
population.  By  Swedish  standards  (most  favorable  in  the  world),  infant  mor- 
tality in  Communist  countries  is  still  quite  high ;  nevertheless,  the  trend  shows 
continuous  reductions.  Measured,  arbitrarily,  against  195.5  (as  the  start  of 
expanded  legalized  abortions),  the  reduction  in  the  1964  infant  mortality  levels 
ranged  from  a  high  of  about  57  percent  in  Bulgaria  to  a  low  of  29  percent  in  the 
case  of  Hungary.  The  amount  of  decline  depended,  to  some  extent,  on  the 
initial  (1955)  infant  mortality  level  (lower  mortality,  less  improvement). 

Government  attitude  toward.  Mrth  control 

Present  attitudes  of  the  U.S.S.R.  and  the  Communist  countries  of  Europe  to- 
ward birth  control  are  essentially  uniform.  The  overriding  objective  is  the  social 
integration  of  the  family  and  its  utility  as  an  instrument  of  economic  manage- 
ment. To  this  end  the  State  provides  liberal  maternity  benefits,  child-care  allow- 
ances, improved  working  conditions  for  women,  and  furnishes  assistance  in  the 
prevention  and  interruption  of  pregnancy. 

Liberalization  of  abortions  and  the  availability  of  modern  contraceptives  have 
already  introduced  imbalances  in  the  population  structure  of  some  countries  in 
which  the  long-range  interests  of  the  state  and  the  nation  have  been  sacrificed 
for  short-term  profittaking.  Earlier  this  year  Janos  Kadar,  in  his  speech  to  the 
Hungarian  National  Assembly,  spoke  for  many  when  he  denounced  the  "thought- 


is  M.  S.  Tsirul'nlkov,  et  al.,  op.  cit.,  p.  87. 

i«  In  the  opinion  of  some,  low  levels  of  income  and  generally  poor  living  conditions  Iiave 
a  most  direct  bearing  on  the  birth  rate  In  Eastern  Europe. 
1'  Elet  Es  Irodalom,  Apr.  25,  1964. 
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less  and  repeated"  use  of  abortion  by  Hungarian  women.  He  further  observed 
that  the  people's  striving  for  a  better  life  can  become  (and  apparently  did  be- 
come) disharmonious  with  ''social  progress,"  and  a  "seifish  distortion  harmful 
to  the  interests  of  society."  These  interests  in  the  survival  of  the  nation  and 
pride  in  its  strength  may,  before  long,  find  public  expression  in  Rumania  and 
Bulgaria,  as  well.  However,  a  reversal  of  the  declining  trend  in  the  birth  rates 
may  prove  to  be  quite  involved.  After  a  certain  level  of  social  literacy  has  been 
reached,  the  authority  of  the  state  alone  may  be  insufficient,  and  solution  must 
be  sought  through  "indirect  socioeconomic  measures"  which  strike  at  the  root 
of  the  problem."  ^"^  Undoubtedly,  the  effectively  enforced  prohibition  of  abortions 
would  result  in  an  immediate  increase  in  the  num,ber  of  births.  The  experience 
of  the  Soviet  Union  has  shown,  however,  that  such  prohibition  leads  only  to  a 
temporary  compliance  with  the  law ;  in  addition,  it  entails  considerable,  if 
intangible,  costs. 

Oflicially  or  unofficially,  government  attitudes  toward  birth  control  seek  to  main- 
tain harmony  between  the  family  and  the  state.  They  are  intended  to  utilize 
female  labor  discriminately,  both  in  the  structure  of  employment  and  in  the 
interest  of  desirable  increases  in  total  population.  At  the  same  time,  it  is  recog- 
nized and  asserted  (by  the  U.S.S.R.  in  particular)  that  family  planning,  as  dis- 
tinguished from  other  components  of  population  policy,  is  not  in  the  "state  sector." 
This,  of  course,  must  be  considered  against  the  fact  that  fertility  in  U.S.S.R.  and 
the  Communist  countries  of  Europe,  on  the  whole,  presents  no  overwhelming 
pro.blem  to  economic  planners. 

SOVIET  ATTITUDE  TOWARD  POPULATION.  PROBLEMS  OF  DEVELOPING  COUNTRIES 

Soviet  pronouncements  on  the  population  problems  of  the  developing  coun- 
tries have  become  less  vehement  since  the  first  meeting  of  the  United  Nations 
Population  Commission  in  1947.  At  that  time,  "*  *  *  any  proposition  formulated 
by  this  commission  in  favor  of  limiting  marriages  or  births  in  wedlock"  was 
considered  "barbaric"  by  the  Soviet  delegate,  as  *  *  *  it  is  the  economy  which 
should  be  adapted  to  the  population,  and  not  vice  versa."  "  While  the  phrasing 
has  become  more  diplomatic,  the  U.S.S.R.  still  denies  the  usefulness  of  birth 
control  as  a  solution  to  population  problems.  India's  efforts  to  control  its  pop- 
ulation were  singled  out  for  incidental  reference  at  the  1965  meeting  of  Popula- 
tion Commission ;  in  the  Soviet  delegate's  view,  India's  birth  control  program  is 
wasteful  as  "the  funds  allocated  to  oflBcial  family  planning  programs  could  be 
more  profitably  invested  in  productive  industrial  or  agricultural  projects." 

The  official  Soviet  position  may  be  criticized  for  underemphasizing  the  mod- 
eration of  population  growth  rates  as  a  worthwhile  parallel  to  economic  and 
cultural  developmental  programs."'^  The  "domestic"  (intrabloc)  moderation  of 
population  growth  rates  may  be  allowable  as  a  temporary  expedient  related  to 
the  "current  stage  of  communism"  in  the  country.  This  dispensation,  however, 
is  granted  only  to  countries  which  are  specifically  committed  to  "Communist 
development."  The  logic  of  this  position  derives  from  the  basic  premise  that 
only  the  Communist  mode  of  production  can  assure  proper  utilization  of  man- 
power resources  and  thus  prevent  overpopulation. 

The  U.S.S.R.  also  seems  convinced  that  family  planning  efforts  are  of  little 
value  until  a  country  has  attained  a  certain  level  of  economic  and  social  devel- 
opment. Thus,  in  the  absence  of  compelling  extraneous  motivation,  the  Soviet 
Union  is  not  expected  to  assist  officially  in  the  birth  control  program  of  any 
developing  country.^ 


^8  Family  allowances,  in  the  present  amounts,  are  ineffective  as  a  pronatalist  influence. 
The  small  "income  from  these  allowances  cannot  compete  with  alternative  sources  of  earnings 
or  compensate  for  the  expenses  of  chiltlrearing. 

A  recent  innovation  in  the  Czechoslovak  Labor  Code  provides  that  time  spent  at  home 
for  the  care  of  children  under  3  years  of  age  will  be  included  in  years  of  employment  for 
purposes  of  calculating  retirement  pensions  and  sick  and  holiday  leave.  Temporary  absences 
from  work  due  to  emergency  care  of  children  under  10  years  of  age  will  result  only  in 
partial  loss  of  income  (amount  unstated  in  the  source). 

^^  Quoted  in  Alfred  Sauvv's  Fertilitv  and  Survival,  Population  Problems  from  Malthus  to 
Mao  Tse-tung,  Collier  Books.  New  York,  N.T.,  1963,  p.  4S. 

20  B.  Urlanis,  a  noted  Soviet  demographer,  has  given  cautious  recognition  to  the  signifi- 
cance of  a  "definite  demographic  policy"  in  association  with  economic,  cultural,  and  social 
progress  in  developing  countries.      (Literaturnaya  Gazeta,  Nov.  23,  1962,  p.  4.) 

21  There  are  reasons  to  believe  that  a  new  instrument  for  abortion  (based  on  a  "suction" 
principle)  has  been  massed  produced  in  U.S.S.R.  since  mid-1962  and  exported  to  some 
Communist  countries.  An  expansion  of  the  market  for  this  instrument  by  the  Soviets 
outside  the  Soviet  bloc  (should  an  interest  in  the  instrument  develop)  can  be  envisaged 
under  the  slogan  of  "humane  means"  of  birth  control. 
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STRUCTUAL  CHANGES  IN  THE  CHINESE  POPULATION 
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ALTERNATIVE  PROJECTIONS  OF  THE  CHINESE  COMMUNIST  POPULATION 
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A.  Bureau  of  the  Census  projection.  1980  levels  assume  continuance  of  present  fertility  and  unfertility. 

B.  Projection  based   on  unclassified  1953  census  data  end  on  Peking's  indicated   population 

control  goals  for  1963  -  80. 

C.  Projection  bosed  on  Dr.  J.T.  Boch's  estimates.  A  1%  onnuol  growth  is  assumed  for  the  1953  -  80  period 

on  the  notion  that  China  con  realize  in  this  period  half  of  its  estimated  ultimate  capacity  to  expand 
farm  output  by  roughly  50%. 
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PEKING'S  POPULATION  CONTROL  GOALS 
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A.  Urban  (including  suburbs]  popoiatioii  -  20%  of  total. 

B.  Prosperous  rural  areas  -  40%  of  total. 
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C.  Backwaril  rural  areas--  40%  of  total. 
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Mao's  Millions — China's  Demographic  Revolution 

(Prepared  by  the  Bureau  of  Intelligence  and  Research,  Office  of  Research  and 

Analysis  for  the  Far  East) 

Communist  China,  after  an  abortive  effort  during  1956-58,  has  reengaged  in  a 
serious,  long-term  program  to  reduce  its  fertility  levels.  The  program  was 
begun  in  earnest  a  little  over  2  years  ago  in  early  1963,  although  the  decisions 
and  urgency  for  the  program  were  born  in  the  acute  food  shortages  of  1959-62. 
The  efforts  so  far  have  displayed  a  flexibility  and  pragmatism  appropriate  to 
the  uncertainties  and  difiiculties  of  changing  the  attitudes  toward  marriage  and 
the  family  of  a  population  whose  social  instincts  compel  it  to  high  fertility 
practices.  Yet  the  efforts  have  also  exhibited  a  willingness  to  go  to  extreme 
lengths,  and  a  determination  to — in  the  reputed  words  of  one  birth  control  of- 
ficial— "do  whatever  is  required  to  lower  fertility." 

The  exact  demographic  situation  in  Communist  China  is  unknown.  The 
regime  admits  uncertainty  over  its  population  data  in  the  wake  of  the  disruption 
of  national  statistics  during  the  "Great  Leap."  The  regime's  reticence  to  dis- 
cuss openly  its  population  estimates  has  permitted  outside  experts  to  advance 
widely  varying  growth  models  which  fit  their  individual  predilections  or  re- 
quirements. Yet  it  is  clear  that  the  regime  does  not  believe  the  range  of  uncer- 
tainty in  its  data  basically  alters  its  dilemma.  Fertility  control  is  now  a  central 
goal  of  the  regime,  and  its  willingness  to  impose  sanctions  severe  enough  to 
achieve  it,  accepting  the  consequence  of  whatever  social  upheaval  may  ensue. 
Speculations  over  whether  the  regime  will  realize  specific  fertility  goals  are  per- 
haps less  relevant  than  the  recognition  that  major  changes  are  impending  in 
Chinese  social  life. 

CURRENT   population   PROJECTIONS 

Curiously,  nearly  all  analysts  agree  on  accepting  the  mid-1953  census  figure — 
583  million — as  a  starting  point  for  analyzing  China's  population.  Yet  this  is  a 
deceptive  unity,  for  there  is  a  wide  and  important  variation  in  the  estimates  of 
the  age-sex  structure  and  the  related  implications  as  to  China's  demographic 
history  and  potential. 

The  U.S.  Bureau  of  the  Census  estimates  have  adjusted  the  1953  age-sex 
structure  reported  by  the  Chinese  on  the  basis  of  census  errors  found  elsewhere 
and  of  the  patterns  of  other  Asian  countries,  and  have  constructed  a  series 
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indicating  a  60-percent  growth  in  the  population  in  the  30  years  to  mid-1963. 
The  1933  estimate  implied  by  this  series  compares  closely  with  the  oflacial  popu- 
lation estimates  of  that  time. 

The  drawback  to  this  series  is  that,  even  if  one  assumes  a  6-  to  7-percent 
decline  in  per  capita  farm  output,  it  is  necessary  to  argue  that  farm  output 
rose  by  one-half  over  this  period,  either  through  expansion  of  acreage  or  through 
increasing  yields.  No  agricultural  expert  on  China  w^ill  concede  that  more  than 
a  fraction  of  such  an  increase  could  have  occurred. 

Dr.  J.  L.  Buck,  the  eminent  agricultural  authority  on  China,  has  put  forward 
alternative  estimates."  His  studies  in  the  early  1930's  disclosed  that  much  fann- 
land  had  been  concealed  from  the  tax  rolls  and  that  the  rural  population  was 
far  denser  than  shown  in  the  official  population  estimates  of  that  time.  He 
estimates  the  population  in  1933  at  606  million,  and  his  case  is  strengthened  by 
the  fact  that  by  1953  the  Chinese  Communists  had  discovered  the  additional 
farmland  which  he  had  predicted  did  in  fact  exist.  Dr.  Buck  accepts  the  1949-58 
Chinese  Communist  population  data  only  as  an  average,  begging  the  question  of 
the  growth  rates  shown. 

However,  the  logic  of  Dr.  Buck's  argument  and  his  conservative  views  on 
China's  farm  growth  potential  preclude  acceptance  of  the  rapid  population 
growth  rates  shown  in  the  past  15  years.  His  position  must  be  that  the  Chinese 
population  pressures  arise  from  the  inability  of  agriculture  to  expand,  occurring 
with  very  high  death  rates  and  low  rates  of  population  growth.  The  weakness 
of  this  position  is  its  implicit  denial  that  political  stability  and  very  substantial 
public  health  efforts  had  much  effect  on  mortality.  Moreover,  if  rapid  population 
growth  was  only  a  threat  and  not  a  reality,  it  does  not  explain  why  the  Chinese 
Communist  regime  would  have  embraced  the  ideologically  distasteful  goal  of 
population  control  so  enthusiastically  and  would  not  have  concentrated  their 
efforts  instead  on  farm  development. 

A  third  alternative  is  to  accept  the  age-sex  structure  published  by  Peking, 
not  as  raw  census  data,  but  as  an  adjusted  and  corrected  analysis  of  the  census. 
This  structure  implies  a  stable  population  between  1933  and  1948,  with  rapid 
growth  occurring  subsequently  on  the  establishment  of  political  stability. 
Assuming  a  slightly  greater  setback  to  population  growth  during  the  1959-^2 
food  shortages  than  does  the  Bureau  of  the  Census,  this  projection  envisages  a 
26-percent  population  growth  in  the  30-year  period  to  mid-1963,  consistent  with 
a  more  reasonable  estimate  of  a  15-  to  20-percent  increase  in  farm  output  over 
the  period.  The  details  of  this  projection  are  shown  in  chart  II,  and  a  compari- 
son of  the  three  projections  is  shown  in  chart  I. 

It  may  be  noted  that  there  is  not  a  great  difference  between  the  1980  popula- 
tions shown  in  the  first  and  third  projections,  although  the  former  assumes 
no  change  in  fertility  and  the  latter  assumes  birth  control  targets  are  met.  This 
points  up  the  fact  that  present  growth  stems  in  large  part  from  reduced  mortality 
rather  than  from  excessive  fertility.  With  a  near  doubling  in  average  life 
expectancy,  the  population  too  will  tend  to  double,  apart  from  fertility  influ- 
ences. The  present  birth  control  effort  will  help  Communist  China  only  margin- 
ally— although  perhaps  importantly — over  the  next  15  years.  However,  it  is 
an  essential  long-term  investment  to  secure  the  future  for  succeeding  generations. 

Peking's  Birth  Control  Plan 

Peking's  first  effort  at  population  control,  begun  in  1956  and  ended  in  mid- 
1958,  sought  to  encourage  birth  control  through  propaganda  and  through  making 
contraceptives  available  at  cost.  Its  success  was  negligible  and  the  effort  was 
postponed,  partly  because  it  was  incompatible  with  the  "Great  Leap"  posture 
and  partly  because  it  was  believed  that  social  changes  would  create  a  more 
favorable  environment  for  a  renewed  effort  about  1967.^ 


^  Current  Scene,  vol.  Ill,  No.  14,  Mar.  1,  1965. 

23  Another  reason  for  choosing  this  date  was  that  the  survivors  of  post-1948  births 
would  begin  to  mature  and  expand  the  population  of  reproductive  ages  at  about  this  time. 
The  third  projection  above  estimates  the  number  of  women  aged  15-44  as  follows : 

[In  millions]. 


1933 .. 120 

1938 118 

1943 116 

1948 117 

1953 122 


1958 127 

1963 132 

1968 151 

1973 175 

1978 191 
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The  next  indication  of  a  renewed  effort  came  in  September  1961,  when  Mao 
told  Viscount  Montgomery  that  the  effects  on  birth  rates  of  the  "Great  Leap" 
hardships  had  been  instructive  and  that  the  regime  was  optimistic  that  it  could 
devise  an  effective  population  control  program  based  on  social  reorganization 
and  social  pressures.  With  severe  food  shortages  continuing  during  1961-62, 
the  program  apparently  remained  in  the  planning  stage,  although  initial  steps 
were  seen  in  some  of  the  major  cities.  With  the  good  harvest  of  1962,  there  were 
signs  of  a  major  step-up  in  birth  control  activities  at  the  beginning  of  1963, 
which  date  perhaps  marks  the  effective  beginning  of  the  renewed  birth  control 
campaign,  which  has  now  been  in  force  a  little  more  than  2  years. 

Long-range  goals  for  the  campaign  were  apparently  formulated  in  1963,  and 
have  subsequently  been  elaborated  by  Chou  En-lai  in  press  interviews.  The 
regime  is  seeking  to  lower  the  rates  of  natural  increase  from  a  current  2.5  percent 
to  2  ijercent  by  1970,  1.5  i)ercent  by  1980,  and  ultimately  to  1  percent  by  the  turn 
of  the  century.  There  are  indications  that  it  projected  a  population  increase 
from  680  million  in  mid-1963  to  800  million  by  the  end  of  1970,"'  and  its  natural 
increase  goals  imply  a  population  of  952  million  by  1980  and  of  1,220  million  by 
the  turn  of  the  century.  The  recent  mid-1964  "census"  may  have  disclosed  a 
much  higher  than  expected  population,  for  Mao  in  a  press  interview  indicated 
that  the  regime  distrusts  and  regards  as  excessive  certain  late  estimates  of  the 
population.  There  have  also  been  reports  that  population  workers  regard  the 
actual  numbers  as  somewhat  greater  than  those  projected  in  the  plan. 

The  plan  relies  on  social  pressures  as  the  enforcing  mechanism,  and  accepts 
a  nonuniform  and  differential  approach  as  between  the  cities  and  the  rural  areas 
and  within  the  rural  areas.  The  regime  hopes  for  its  initial  successes  in  the 
cities  where  the  social  levers  are  stronger  and  the  people  more  receptive.  In  the 
1970's  the  regime  must  hope  to  make  its  major  progress  within  the  prosperous 
rural  areas  which  are  subject  to  outside  contacts  and  influences.  Demographic 
changes  will  be  much  more  difficult  to  secure  in  the  backward  rural  areas  with 
limited  outside  contacts.  While  the  regime  has  not  publicly  specified  its  differen- 
tial goals  for  these  areas,  chart  III  presents  a  hypothetical  model  of  the  indicated 
plan  which  would  realize  the  overall  goals. 

BIRTH    CONTROL  PROGRESS 

The  campaign  has  been  difficult  to  follow,  for  its  activities,  successes,  and 
enforcing  mechanisms  have  not  been  reported  in  the  press.  The  press  has  been 
used  to  hold  forth  the  uniform  image  of  ideal  social  behavior  with  respect  to 
marriage  and  the  family  (i.e.  postpone  marriage  until  age  25  for  women  and 
until  age  30  for  men,  and  limit  families  to  two,  or  possibly  three,  children). 
But  the  actual  implementation  provisions  have  varied  from  area  to  area,  and 
the  regime  has  relied  on  indoctrination  sessions  to  instruct  and  coerce  the  popula- 
tion, backed  up  by  various  social  practices  discriminating  against  early  marriage 
and  large  families.  The  aim  has  been  to  encourage  late  marriage,  the  spacing 
of  childbirth  3  years  or  more  apart  through  abortion  and  the  use  of  contracep- 
tives, and  the  termination  of  reproductive  life  through  sterilization  after  three 
children. 

Reports  from  emigres  suggest  that  the  campaign  has  been  quite  effective  in 
a  number  of  cities,  although  the  many  accounts  of  individual  experiences  are 
difficult  to  evaluate.  There  appears  to  be  a  general  belief  that  birth  rates  have 
declined  significantly  in  such  cities  as  Peking,  Shanghai,  and  Canton  over  the 
past  2  years.  Abortions  and  female  sterilizations  are  becoming  increasingly 
common  in  both  large  and  small  cities,  with  a  number  of  those  involved  reporting 
group  scheduling  for  a  number  of  women  to  undergo  the  operations  at  the  same 
time.  The  operations  were  undergone  either  under  direct  pressures  or  from  fear 
of  sanctions  or  other  unpleasantness  from  a  failure  to  comply. 

The  local  "street  associations"  not  only  organized  married  women  of  repro- 
ductive ages  to  attend  birth  control  instruction  and  indoctrination  sessions,  but 
apparently  compiled  individual  records  of  family  circumstances  and  reproductive 
performance  to  exert  pressures  on  individuals  or  report  instances  of  noncom- 
pliance. Clinics  and  hospitals,  too,  apparently  compiled  such  records.  Abortions 
and  female  sterilizations  are  now  generally  free  or  at  nominal  cost,  and  for 
working  women  facilitated  by  generous  leave  provisions.     With  such  drastic 


2*  Edwin  F.  Jones,  "After  the  Reappraisals,"  Problems  of  Communism,  vol.  XIII,  No.  3, 
May-June,  1964. 
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remedies  becoming  increasingly  common,  the  former  modest  reluctance  to  discuss 
birth  control  is  being  dispelled,  and  women  are  more  openly  talking  about,  and 
employing,  contraception.  The  intrauterine  coil,  unless  contraindicated  by  phys- 
ical conditions,  is  favored,  for  other  devices  are  inconvenient  with  the  limited 
sanitary  facilities  available. 

The  reports  suggest  a  generational  split  in  acceptance  of  the  program,  with  the 
younger  generation  receptive  and  the  older  generation  resistant.  As  a  result,  the 
program  is  more  successful  in  the  newer  or  larger  cities  where  social  movement 
has  reduced  the  influence  of  the  older  generation.  There  are  hints  in  the  Chinese 
press  and  from  emigres  that  the  birth  control  worlvers  feel  the  need  of  stronger 
attacks  on  the  family  institution  to  assert  the  independence  of  young  married 
couples  from  the  demands  of  their  elders. 

There  is  also  a  difference  in  attitudes  between  the  sexes,  with  the  males  difl5- 
dent  and  indifferent,  and  with  the  focus  of  the  social  pressures  and  required  prac- 
tices resting  on  the  females.  The  use  of  the  intrauterine  coil,  abortions,  and 
female  sterilizations  require  neither  the  participation  or  cooperation  of  the  male, 
and  have  been  the  major  basis  of  the  successes  to  date.  While  females  may  have 
been  more  receptive  to  propaganda  pointing  out  the  need  to  reduce  the  pressures 
of  household  work,  the  receptivity  probably  reflects  their  lesser  ability  in  this 
male-centered  society  to  resist  the  demands  of  constituted  authority. 

Initially,  the  program  hoped  to  promote  male  sterilization,  which  is  a  simple, 
minor  operation,  but  these  have  been  far  less  frequent  than  female  sterilizations 
by  all  accounts.  It  is  of  interest  that  the  January  1965  issue  of  the  Chinese  Jour- 
nal of  Surgery  reports  the  development  of  a  complicated  male  sterilization  proce- 
dure which  does  not  cut  the  slvin  and  yet  avoids  the  expected  hazards  of  suppura- 
tion and  internal  bleeding.  This  more  diflicult  and  dangerous  procedure  clearly 
has  no  medical  advantage  over  the  normal  method,  but  suggests  an  effort  to  make 
sterilization  psychologically  more  acceptable  to  males.  This  effort  seems  unlikely 
to  succeed,  but  it  does  point  up  the  problem  of  male  resistance  to  the  program. 

THE    RURAL    OUTLOOK 

Although  all  available  reixirts  concerning  the  evaluation  of  the  program  by  birth 
control  workers  indicate  satisfaction  over  the  progress  in  the  cities,  there  is  a 
similar  unity  in  the  dismay  and  disappointment  over  the  progress  in  the  rural 
areas.  The  program  has  been  promoted  in  the  city  suburbs  and  prosperous  coun- 
ties, and  some  counties  and  communes  have  apparently  been  selected  as  test  sites 
for  intensive  or  experimental  efforts.  But  the  regime  has  found  in  the  rural 
areas  that  its  social  levers  over  jobs,  housing,  wages,  and  rations  are  weak  or  non- 
existent, that  its  indoctrination  apparatus  is  far  less  pervasive,  and  that  it  is  un- 
able to  separate  the  old  from  the  young  or  the  men  from  the  women  to  undermine 
the  resistance  of  familial  mores.  Among  the  many  reports  of  rural  birth  control 
efforts,  none  claim  any  significant  success. 

At  the  same  time,  the  rural  outlook  is  not  entirely  pessimistic.  In  the  com- 
munes, farm  income  is  distributed  in  large  part  to  adults  on  a  wage-point  basis, 
and  although  children  may  help  in  household  chores  and  on  private  plots,  they 
are  now  economic  liabilities  rather  than  assets.  The  farmers  are  receptive  to 
birth  control  propaganda,  even  if  they  have  not  yet  brought  themselves  to  prac- 
tice it.  In  1956-58  the  rural  birth  control  campaign  was  carried  out  in  such  a 
hostile,  alien  climate  that  many  of  the  emigre  farmers  questioned  were  not  con- 
scious of  its  existence,  while  many  of  those  that  were  could  not  recall  the  simplest 
details  of  what  was  involved  or  required.  This  is  not  true  today.  The  farmers 
evidently  know  what  the  Government  wants  and  the  detailed  practices  involved, 
and  they  concede  it  is  in  their  self-interest.  It  is  not  impossible  that  with  a  little 
more  organization  and  effort,  rural  birth  control  efforts,  too,  will  begin  to  show 
initial  successes. 

The  regime  currently  seems  to  be  taking  a  tougher  stance  in  the  rural  areas 
on  birth  control.  Whereas  formerly  large  families  were  allowed  to  go  into  debt 
to  the  commune  for  their  food  rations  if  their  wage-point  earnings  did  not  cover 
the  costs,  some  system  of  bankruptcy  proceedings  is  now  apparently  being  in- 
stalled whereby  the  belongings  of  chronic  debtors  are  confiscated  and  their  fami- 
lies placed  on  a  lower  ration  scale  than  the  rest  of  the  rural  community. 

There  are  also  signs,  perhaps  only  in  test  areas,  of  a  severer  tone  to  the  birth 
control  propaganda,  including  reported  assertions  that  no  family  is  entitled  to 
more  than  three  children.  There  are  also  reported  threats  to  withhold  rations 
or  medical  care  from  the  fourth  or  subsequent  child  and  to  "request"  noncomply- 
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ing  parents  to  undergo  sterilization.     But  as  yet  there  is  no  report  of  such  drastic 
measures  having  been  actually  applied. 

ASSESSMENT 

Most  experts  view  the  prospects  for  a  rapid  lowering  of  Chinese  fertility  as 
poor,  for  certain  obvious  reasons.  It  is  unprecedented  to  find  a  lowering  of 
fertility  in  the  first  generation  of  a  modernizing  society,  for  the  social  values  that 
sustain  high  fertility  are  ingrained  and  do  not  yield  to  persuasion  or  rational 
argument.  In  past  examples,  fertility  declines  have  only  begun  in  the  second  or 
third  generations,  which  have  not  accepted  the  social  values  of  their  elders. 
Moreover,  fertility  declines  occur  most  quickly  in  an  urban  culture,  but  only  very 
slowly  in  a  backward  rural  environment,  in  which  most  of  China's  population 
will  necessarily  reside  for  many  decades  to  come. 

Yet  this  approach  is  perhaps  not  the  way  to  address  the  question.  The  popula- 
tion data  on  which  the  regime  seems  to  be  acting  show  that  the  regime's  prospects 
will  be  difficult  at  best  if  it  does  succeed,  and  impossible  if  it  does  not  succeed. 
The  determination  and  desperate  "now  or  never"  spirit  which  it  has  proclaimed 
and  displayed  in  its  actions  so  far  suggest  that  it  is  acting  on  this  conclusion. 
When  Chou  En-lai  in  December  1964  gave  the  National  People's  Congress  a 
thumbnail  sketch  of  the  1966-70  5-year  plan,  he  described  a  cautious  economic 
program  which  would  build  reserves  and  achieve  such  development  as  was  pos- 
sible with  limited  resources,  and  implied  that  the  more  important  achievements 
would  be  realized  in  the  promulgation  of  a  number  of  social  revolutions.  It  may 
be  presumed  that  fertility  control  was  one  of  these  revolutions,  and  that  the 
regime  is  aware  of  the  necessity,  and  fully  prepared,  to  rend  the  fabric  of 
Chinese  society  to  achieve  it. 

The  ensuing  social  strains,  tensions,  and  consequences  can  only  be  guessed. 
The  older  genex-ation  will  react  with  emotions  of  outrage,  shame,  guilt,  and  dis- 
may, and  their  influence  must  be  isolated  and  denigrated,  with  a  further  disinte- 
gration of  the  family  institution.  The  rural  areas,  which  are  the  focal  point  of 
the  struggle,  must  be  opened  to  new  ideas  and  influences,  such  as  through  ex- 
panded education  and  the  transfer  of  urban  youth  to  the  rural  areas.  The 
party  base  in  the  rural  areas  must  be  rebuilt  to  give  force  to  the  image  of  the 
correct  social  behavior  expected  from  the  "new  Communist  man."  The  com- 
mune machinery  may  be  adjusted  and  strengthened  to  provide  for  more  super- 
vision, indoctrination,  and  specialization  of  function  to  break  down  rural  unity 
and  isolation. 

Signs  of  all  these  steps  are  already  apparent,  although  they  cannot  be  ascribed 
solely  to  birth  control  for  there  are  other  revolutions — such  as  farm  moderniza- 
tion— which  the  regime  is  simultaneously  carrying  out.  These  activities  are 
creating  social  instabilities,  and  the  regime  is  clearly  keeping  a  weather  eye  on  the 
safety  limits  to  which  they  may  be  pushed.  They  also  reflect  some  pragmatic 
experimentation,  for  these  social  revolutions  are  not  so  much  inspired  by  the 
regime's  dogma  as  by  its  conviction  that  it  will  fail  unless  the  revolutions 
succeed. 

Indeed,  there  is  no  other  way  out.  Communist  China  does  not  have  the 
unexploited  resources  or,  because  of  its  size,  the  opportunities  through  trade  and 
colonies  to  expand  its  food  supplies  to  accommodate  the  quadrupling  or  more 
of  its  population,  which  other  modernizing  countries  have  experienced.  It  must 
halt  its  population  growth  quickly  through  hard  measures.  If  it  does  not  succeed 
in  its  present  program,  it  may  be  forced  to  allow  a  grinding  i>overty  to  curtail 
population  growi;h  over  wade  areas  of  China  which  are  pacified  and  cordoned  off 
by  military  forces,  while  attempting  to  pursue  economic  development  in  the 
remaining  favored  areas.  Such  a  course  would  radically  weaken  Communist 
China  and  would  fatally  erode  the  idealist  rationale  on  which  the  regime  bases  its 
claim  to  power. 
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Population  Research  Activities  of  the  National  Institutes  of 
Health  and  the  National  Institute  of  Child  Health  and  Hu- 
man DEVELOrMENT,  AS  OF  OcTOBER  1965  ^ 

Dkpabtment  of  Health,  EDtrcAXiON,  and  Welfare, 

National  Institutes  of  Health, 

Bethesda,  Md.,  December  1,  1965. 
Hon.  Ernest  Gruening, 
United  States  Senate, 
Washington,  B.C. 

Dear  Senator  Gruening  :  On  November  17,  1965,  Miss  Laura  Olson  wrote  me 
of  your  interest  in  the  population  research  activities  of  our  Institute,  particu- 
larly the  policy  statement  on  this  subject  passed  unanimously  by  the  National 
Advisory  Child  Health  and  Human  Development  Council.  I  very  much  appre- 
ciate your  interest  and  am  pleased  that  you  intend  to  make  the  policy  statement 
part  of  the  hearing  recoi-d  on  S.  1676. 

Miss  Olson  requested  a  breakdown  of  our  projects  in  this  field  on  "a  year-by- 
year  basis  so  that  a  valid  comparison  can  be  made  and  the  growing  interest  of 
the  Government  in  this  type  of  research  can  be  clearly  demonstrated,  if  such  is 
the  case." 

The  accompanying  table  has  been  prepared  to  demonstrate  the  number  of 
research  projects  active  at  four  periods  of  time.  Grants  have  been  included  in 
this  compilation  if  the  subject  of  the  research  seems  to  be  directly  applicable  to 
fertility  and  population  studies.  My  staff  developed  the  criteria  of  selection  this 
year  when  they  produced  a  survey  of  research  in  this  field.  Draft  versions  of 
this  survey  were  recently  made  available  to  your  oflBce. 

These  criteria  were  applied  to  the  National  Institutes  of  Health  and  the  Na- 
tional Institute  of  Child  Health  and  Human  Development  research  programs  of 
March  and  October  1965.  The  1963  figures  were  taken  from  the  Survey  of 
Research  on  Reproduction  Related  to  Birth  and  Population  Control  (PHS  Pub- 
lication No.  1066)  and  the  1955  figures  were  taken  from  a  recent  review  of  activi- 
ties current  that  year.  Although  the  criteria  for  the  data  from  1955  and  1963 
are  somewhat  different  from  those  for  1965,  we  feel  they  are  sufficiently  com- 
parable to  demonstrate  a  growth  of  interest  and  support  of  research  in  the 
population  field. 

Please  note  that  this  table  represents  only  research  projects.  It  does  not 
include  training  grants,  fellowships,  and  career  development  awards.  We  have 
grants  in  all  of  these  categories  which  may  be  considered  applicable  to  the  pop- 
ulation problem.  For  instance.  Prof.  Ansley  Coale  at  Princeton  has  a  training 
grant  in  demography  and  Dr.  Paul  Hanger  of  Johns  Hopkins  School  of  Hygiene 
has  a  training  grant  in  population  dynamics,  including  research  aspects  of  fam- 
ily planning. 

In  addition  to  providing  support  through  the  use  of  grants  for  population 
research  outside  the  Institute,  we  are  expanding  our  own  research  in  this  field. 
Dr.  Roy  Hertz,  a  well-known  reproductive  physiologist  and  endocrinologist,  re- 
cently joined  our  staff  as  Scientific  Director  of  this  Institute.  He  has  carried 
out  research  on  the  oral  contraceptives  since  they  were  first  developed  and 
will  continue  to  supervise  work  of  this  type. 

It  may  be  of  interest  to  you  to  know  that  this  year  the  Institute  signed  a 
$377,238  contract  with  Princeton  University  entitled,  "The  National  Fertility 
Study."     This  study  is  somewhat  similar  to  surveys  conducted  in  1955  and  1960 


1  The  recommendations  on  the  role  of  the  National  Institutes  of  Health  in  supporting 
research  on  fertility,  sterility,  and  population  dynamics  which  were  adopted  unanimously 
by  the  National  Advisory  Council  on  Child  Health  and  Human  Development  on  June 
S,  1965,  are  already  included  in  the  record  of  these  hearings.     See  pp.  1048-1054,  pt.  2-A. 

2233 


2234 


POPULATIOX    CRISIS 


but  will  be  expanded  in  scope  and  size.  Data  will  be  collected  on  family  plan- 
ning practices  from  a  sample  of  6,200  married  women  in  the  age  group  IS  to  54. 
"We  expect  this  study  to  tell  us  what  contraceptive  methods  are  now  in  use,  and 
in  what  relative  amounts. 

I  hope  this  information  is  useful  to  you.     Thank  you  for  your  interest. 
Sincerely  yours, 

(S)   Donald  Harting,  M.D., 
Donald    Harting,    M.D., 
Director,  National  Institute  of  Child  Health  and  Human  Development. 

NIH  and  NICHD  support  of  research  applicable  to  fertility,  sterility,  and 

population  dynamics 


Year  (month)  of  compilation 


Total  NIH 


Number  of 
research 
projects 


Amount  (in 
millions) 


NICHD 


Number  of 
research 
projects 


Amoimt  (in 
millions) 


1955  (fiscal  year) 
1963:  January... 

1965:  March 

1965:  October... 


39 
198 
286 
295 


$0.3 
3.4 
5.6 
6.4 


(') 
(') 


126 
143 


(1) 
(') 


$3.2 
3.8 


I  NICHD  not  yet  established. 


APPENDIX  F 

[From  the  Congressional  Record,  April  1, 1965] 

A  Bill  To  Implement  President  Johnson's  Pledge  To  Seek  New 
Ways  To  Deal  With  the  Population  Explosion 

speech  of  HON.  ERNEST  GRUENING,  OF  ALASKA,  IN  THE  SENATE  OF  THE 
UNITED  STATES,  THURSDAY,  APRIL  1,  19  65 

Mr.  Gruening.  Mr.  President,  earlier  this  year,  for  the  first  time  in 
American  histoiy,  an  American  President  in  his  state  of  the  Union 
message  to  the  Congress  and  to  the  people  spoke  f  orthrightly  about  the 
worldwide  population  explosion. 

In  25  words  President  Jolinson  offered  mankind  new  hope.     He 

said: 

I  wiU  seek  new  ways  to  use  our  knowledge  to  help  deal  with  the  explosion  in 
world  population  and  the  growing  scarcity  in  world  resources. 

By  lighting  a  candle  to  dispel  the  darkness  too  long  shrouding  the 
population  dilemma  and  its  attendant  problems,  the  President  pin- 
pointed a  bitter  tiaith.  We  must  know  the  extent  of  our  resources  and 
their  growing  scarcity.  We  must  make  certain  that  we  do  not  waste 
them  ourselves,  thereby  depriving  future  generations  of  man's  great 
natural  heritage. 

Use  of  our  knowledge  is  important. 

During  the  administration  of  President  Kennedy,  our  Government 
took  important  steps  nationally  and  internationally  to  learn  more  about 
population  problems  here  and  overseas.  During  his  April  24,  1963, 
press  conference.  President  Kennedy  said  this  Nation  could  certainly 
do  more  to  increase  our  knowledge  about  the  whole  reproductive  cycle. 
Such  information,  he  said,  should  be  made  available  to  the  world,  al- 
lowing everyone  to  make  his  own  judgment. 

In  the  fall  of  1963  former  President  Dwight  D.  Eisenhower  ex- 
pressed his  fear  that  America's  foreign  aid  program  really  could  not 
help  a  nation  which  raises  its  productive  capacity  by  2  percent  a  year 
while  the  program  rises  3  percent.  Fonner  President  Eisenhower 
would  not  make  birth-control  information  a  condition  to  our  foreign 
aid,  nor  would  I,  but  he  does  believe  we  should  tell  nations  receiving 
assistance  how  population  growth  threatens  them  and  what  can  be 
done  about  it. 

The  present  world  population  is  approximately  3.3  billion.  The 
world  population  growth  rate  is  2  percent  per  year. 

By  the  year  A.D.  2000  our  population  will  have  doubled  to  6.6  billion 
persons. 

Demographers  project  our  growth  rate  to  the  astronomical  figure  of 
1.50  billion  people  by  A.D.  2150.  If  man  multiplies  to  that  extent,  the 
chances  are  that  life  on  earth  as  we  know  it  today  will  have  disap- 
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peared.  Society  will  have  become  the  repository  for  hunger,  a  lack  of 
privacy,  inadequate  resources,  disease  and  all  the  debilitating  afilictions 
man  seeks  to  overcome. 

Obviously  such  a  cosmic  calamity  should  be  forestalled.  We  have 
the  knowledge  to  prevent  this  march  into  oblivion — if  we  use  it. 

The  population  problem  confronting  us  today  is  staggering.  We  do 
not  need  the  bigger  problem  of  tomorrow. 

Two-thirds  of  the  world  is  hungry. 

Two  billion  people  are  unhappy  with  their  lot,  and  their  number  in- 
creases by  more  than  50  million  per  year. 

When  I  first  discussed  the  population  problem  in  my  speech  of  Octo- 
ber 10, 1963,  here  in  the  Senate  Chamber  I  said : 

It  does  us  little,  if  any  good  to  provide  economic  or  technical  assistance  to  na- 
tions which  show  no  concern  for  their  population  explosion. 

Today,  18  months  later,  I  am  glad  to  report,  that  available  informa- 
tion proves  that  an  increasing  number  of  nations  are  concerned  about 
their  population  growth.  Some  countries  are  attempting  fertility 
control  programs. 

In  India  a  United  Nations  Family  Planning  Advisory  Mission  re- 
quested by  the  Government  of  India  on  January  11,  1965,  is  working 
with  the  Indian  Ministry  of  Health  and  the  Planning  Commission  of 
India  to  consider  development  and  coordination  of  international  tech- 
nical and  material  assistance  in  family  plamiing. 

Responses  to  the  United  Nations  population  opinion  survey  which 
began  June  28,  1963,  reveal  growing  concern  by  most  member  nations 
responding.  An  excellent  summary  of  these  replies  appears  in  the 
October  1964  population  bulletin  published  by  the  Population  Ref- 
erence Bureau,  Washington,  D.C. 

Jamaica  described  its  situation  as  one  akin  to  "a  demonstration  of 
the  race  between  development  and  population  growth"  with  the  latter 
in  the  lead.  Jamaica  this  month  is  initiating  a  population  control 
program. 

Ceylon  told  the  United  Nations : 

The  problem  facing  Ceylon,  like  other  underdeveloped  countries,  is  the  acute 
shortage  of  capital  *  *  *.  The  accelerated  increase  in  population  imposes  a 
serious  strain  on  the  limited  resources  of  the  country  and  prevents  any  substan- 
tial expansion  in  the  economy. 

Tunisia  said  a  birth  control  policy  was  under  study  and  a  campaign 
in  favor  of  birth  control  had  been  launched. 

Guatemala,  with  a  birth  rate  exceeding  3.2  percent,  reported  that 
the  development  of  the  economy  was  not  keeping  pace. 

Japan,  which  controlled  its  high  birth  rate  after  World  War  II 
largely  by  induced  abortion,  is  promoting  the  use  of  contraceptives. 
The  nation  has  shifted  its  population  policy  focus  to  "the  need  for 
improving  the  quality  of  the  population  through  education  and  other 
social  programs,  and  to  improve  the  regional  balance  of  population 
and  economic  development." 

^  One  debilitating  effect  of  overpopulation  experienced  by  the  na- 
tions was  unemployment.  Countries  reporting  this  dilemma  were 
Ceylon,  Pakistan,  Jamaica,  Jordan,  Iran,  Turkey,  and  Chile. 

Population  growth  is  a  vital  factor  in  determining  the  extent  to 
which  economic  development  and  political  stability  will  prevail  in  any 
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country,  especially  in  countries  which  are  in  the  early  stages  of  such 
development. 

We  know  the  need  exists  to  re-\dew  constantly  the  health  and  med- 
ical programs  of  the  United  States  and  other  nations,  particularly  as 
they  relate  to  the  problems  of  population  growth  and  health  so  that 
we  may  coordinate  and  improve  them  and  determine  the  need  for 
additional  programs. 

We  know  that  in  a  free  society  information  and  assistance  of  a 
technical,  sociological,  and  medical  nature  must  be  available  to  all 
upon  request. 

Yet  any  summary  of  what  this  Government  has  done  to  date  in  the 
population  field  will  be  insufficient  because  the  information  is  either 
unavailable  or  uncoordinated. 

We  do  know  local  communities,  upon  request,  can  receive  assistance 
in  working  out  local  population  problems  under  title  II  providing  for 
the  community  action  programs  of  the  Economic  Opportunity  Act. 

We  know,  too,  that  the  Children's  Bureau  of  the  Department  of 
Health,  Education,  and  Welfare  has  for  some  time  been  permitting 
State  health  organizations  to  include  moneys  for  family  planning  as 
part  of  their  maternity  and  child  welfare  programs.  The  actual  ex- 
tent of  that  assistance  to  the  States  cannot  be  documented,  although 
I  attempted  to  learn  the  facts  last  June. 

I  asked  Health,  Education,  and  Welfare  Secretary  Anthony  Cele- 
brezze  which  of  our  States  have  used  Federal  funds  for  family  plan- 
ning and  related  programs  and,  more  specifically,  how  much  money  at 
the  State  and  Federal  levels  has  been  put  into  such  programs. 

On  June  29,  1964, 1  was  informed  that  the  use  of  federally  matched 
funds  for  family  planning  was  entirely  a  matter  of  State  discretion. 
Secretary  Celeb'rezze  said  the  Department  of  Health,  Education,  and 
Welfare  regards  the  question  of  family  planning  as  one  for  individual 
decision  and  would  raise  no  question  about  the  provision  of  such 
services  by  a  physician  to  his  patient  within  the  normal  scope  of  the 
doctor-patient  relationship. 

The  official  response  I  received  last  June  is  still  the  official  response 
given  to  persons  requesting  identical  information  this  year. 

Consider  the  news  stories  written  by  Reporter  Harry  Ernst  for  the 
Charleston,  W.  Va.,  Sunday  Gazette-Mail  on  January  10,  1965.  Mr. 
Ernst,  an  astute  journalist,  begins  his  articles  with  these  two  para- 
graphs : 

Like  a  nervous  parent  mumbling  about  the  birds  and  bees,  tbe  Federal  Govern- 
ment has  been  reluctant  to  face  the  facts  of  life  about  birth  control. 

Even  the  war  on  poverty,  which  obviously  should  be  concerned  with  man's 
ability  to  outbreed  his  resources,  has  failed  to  produce  a  realistic  Government 
policy. 

Reporter  Ernst  was  drawn  into  the  battle  by  a  debate  in  his  home 
State  about  establishing  birth  control  clinics.  He  reports  that  bu- 
reaucratic confusion  in  Washington,  D.C.,  indicated  that  some  U.S. 
officials  actually  discourage  use  of  Federal  funds  for  birth  control 
clinics  even  though  the  State  or  a  community  has  made  such  a  request. 

Mr.  President,  I  ask  unanimous  consent  that  the  articles  by  Mr. 
Ernst  appearing  in  the  Charleston,  W.  Va.,  Sunday  Gazette-Mail  on 
January  10,  1965,  be  printed  in  the  Record  at  this  point. 
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There  being  no  objection,  the  articles  were  ordered  to  be  printed  in 
the  Eecord,  as  follows : 

[From  the  Charleston  (W.  Va.)  Gazette-Mail,  Jan.  10,  1965] 

BiBDS,  Bees — And  Uncle  Sam — Birth  Control  Questions  Get  Hazy  Brush- 
off  From  Agencies 

(By  Harry  Ernst) 

Washington. — Like  a  nervous  parent  mumbling  about  the  birds  and  bees,  the 
Fedei-al  Government  has  heen  reluctant  to  face  the  facts  of  life  about  birth 
control. 

Even  the  war  on  poverty,  which  obviously  should  be  concerned  with  man's 
ability  to  outbreed  his  resources,  has  failed  to  produce  a  realistic  Government 
policy. 

Can  States  and  local  communities  use  Federal  health,  welfare  and  antipoverty 
funds  to  finance  birth  control  services  for  families  that  can't  afford  to  pay  for 
them? 

The  answer  is  yes,  maybe,  according  to  Federal  officials  who  really  wish 
citizens  wouldn't  ask  such  controversial  questions. 

But  bureaucratic  confusion  resulting  from  West  Virginia's  debate  about  es- 
tablishing birth  control  clinics  indicates  that  some  U.S.  officials  actually  dis- 
courage using  Federal  funds  for  that  purpose. 

State  and  county  health  officials  say  Dr.  Madeline  E.  Morey,  regional  medi- 
cal director  of  the  U.S.  Children's  Bureau  in  Charlottesville,  Va.,  told  them 
that  Federal  health  and  welfare  funds  couldn't  be  used  for  birth  control 
clinics. 

"She  also  stated  that  last  year  (1963)  many  States  included  birth  con- 
trol clinics  in  their  State  public  health  plans  submitted  to  the  U.S.  Depart- 
ment of  Health,  Education,  and  Welfare  (HEW)."  according  to  Dr.  Page  H. 
Seekford,  director  of  the  Kanawha-Charleston  Health  Department. 

HEW  sent  the  plans  back  to  these  States  and  requested  that  they  be  re- 
written without  the  birth  control  portion  in  the  plans,"  he  quoted  Dr.  Morcy. 
The  Kanawha-Charleston  Health  Department  pioneered  in  establishing  West 
Virginia's  first  tax-supported  birth  control  clinics  although  it  was  discouraged 
by  both  Federal  and  State  officials  who  denied  the  use  of  funds  they  control. 
But  Dr.  Morcy's  statements  to  Dr.  Seekford  later  were  challenged  by  both 
a  spokesman  for"  the  Public  Health  Service  here  and  by  what  apparently  is  the 
Federal  Government's  timid,  three-paragraph  white  paper  on  family  planning. 
It  is  in  the  form  of  a  letter  to  Senator  Ernest  Gruening,  Democrat  of  Alaska, 
an  advocate  of  worldwide  family  planning  to  prevent  man  from  becoming  what 
Sir  Julian  Huxley  calls  "the  cancer  of  his  planet." 

In  June  1964,  Gruening  wrote  HEW  Secretary  Anthony  J.  Celebrezze  and  re- 
quested information  to  include  in  a  speech  on  the  population  explosion. 

"It  is  important  that  the  information  I  have  be  current,  factual  and  as  com- 
plete as  possible,"  the  Senator  stressed. 

"To  define  properly  the  congressional  role,  I  need  to  know  what  is  being  done 
by  various  agencies  and  bureaus  of  the  Department  of  Health,  Education,  and 
Welfare  which  have  programs  at  the  State  level. 

"Congress,  of  course,  authorizes  and  appropriates  the  necessary  matching  and 
grant  funds.  An  imjwrtant  element  in  congressional  policy  has  been  the  leaving 
to  the  discretion  of  the  State  the  decision  as  to  the  utilization  of  such  funds  for 
family  planning  and  related  programs. 

"Because  I  believe  such  programs  are  valuable,  I  should  like  to  know  which 
States  have  used  Federal  funds  for  family  planning  and  programs  which  are 
related,  and  how  much  money  at  the  State  and  Federal  levels  has  been  put  into 
these  programs,"  Gruening  wrote. 

HEW's  reply  was  a  masterpiece  of  bureaucratic  dodgeball.  Celebrezze  him- 
self avoided  a  policy  statement  by  having  a  subordinate.  Dr.  William  H.  Stewart, 
write  Senator  Gruening. 

"We  have  regarded  the  question  of  family  planning  as  one  for  individual  deci- 
sion and  would  raise  no  questions  about  the  provision  of  such  services  by  a  phy- 
sician to  his  patient  within  the  normal  scope  of  the  doctor-patient  relationship," 
Dr.  Stewart  replied. 
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"Whether  or  not  a  State  chooses  to  include  such  services  as  a  part  of  the 
scope  of  medical  care  for  which  the  State  will  pay,  using  federally  matched  funds, 
is  entirely  a  matter  of  State  discretion. 

"Under  the  circumstances,  we  have  no  quantitative  data  as  to  the  extent  to 
which  services  are  given  to  individual  patients  by  physicians  under  Federal- 
State  programs." 

HEW  in  effect  declined  to  give  a  U.S.  Senator  the  information  he  requested. 
The  Government's  passion  for  collecting  statistics  makes  it  difficult  to  believe 
that  HEW  doesn't  know  down  to  the  last  penny  how  States  are  using  Federal 
funds. 

Dr.  Stewart's  reply  also  clashes  with  Dr.  Morcy's  earlier  statements.  Why 
would  she  invent  a  story  about  HEW  rejecting  State  requests  to  use  Federal 
funds  for  birth  control  clinics?  As  a  regional  officer,  she  undoubtedly  knows 
the  details  of  State  budget  requests  far  better  than  Dr.  Stewart  in  AYashington. 

Senator  Gruening  said  Congress  intended  to  let  the  States  decide  whether 
to  use  Federal  aid  for  birth  control  clinics.  But  the  statements  of  Dr.  Stewart 
and  Dr.  Morcy  indicate  HEW  pays  lipservice  to  that  policy  while  actually  dis- 
couraging States  from  doing  it. 

A  copy  of  Dr.  Stewart's  letter  to  Senator  Gruening  was  sent  to  Dr.  N.  H. 
Dyer,  West  Virginia's  health  director  who  doesn't  think  family  planning  should 
be  a  public  health  function. 

Katherine  B.  Oettinger,  chief  of  the  U.S.  Children's  Bureau,  informed  Dyer 
that  the  Stewart  letter  "is  an  expression  of  our  current  policy  in  relation  to  this 
matter." 

Dr.  Morcy,  however,  told  the  Associated  Press  in  Richmond,  Va.,  that  she 
"wasn't  entirely  sure  just  what  Dr.  Stewart's  letter  means,"  although  she  said  it 
"takes  precedence"  over  her  previous  statements  to  West  Virginia  public  health 

officers. 

Dr.  Dyer  also  wasn't  satisfied  with  Stewart's  letter.  He  found  "a  clearer  ex- 
pression of  Federal  policy"  in  a  1942  memo  from  the  U.S.  Surgeon  General,  which 
said : 

"Should  a  State  department  of  health  decide  on  its  own  initiative  to  undertake 
a  child-spacing  program  in  accordance  with  the  health  laws  of  the  State,  the 
Public  Health  Service  would  give  the  proposal  the  same  consideration  as  would 
be  given  to  any  other  proposal  in  connection  with  the  health  program  of  the 
State." 

The  conflicting  statements  by  Federal  officials  strengthened  Dr.  Dyer's  efforts 
to  block  birth  control  services  as  a  public  health  function  in  West  Virginia. 

"*  *  *  It  now  seems  likely  that  the  official  statement  of  Federal  policy  per- 
mits the  expenditure  of  Federal  funds  granted  to  States  for  birth  control  clinic 
activities,"  he  commented. 

"It  likewise  appears  that  in  actual  practice  the  Federal  agencies  tend  to  dis- 
approve of  State  health  plans  of  operation  if  they  contain  provisions  for  birth 
control  clinic  activities." 

If  that's  true,  HEW  is  ignoring  the  intention  of  Congress  as  interpreted  by 
Senator  Gruening  and  by  its  own  actions. 

Congress  isn't  nearly  as  Victorian  about  birth  control  as  the  executive  branch. 
For  example,  it  appropriated  $25,000  to  finance  12  public  birth  control  clinics 
in  the  District  of  Columbia  that  began  operation  in  April  1964. 

Dr.  Murray  Grant,  district  health  director,  thinks  the  Washington  program 
sets  an  important  precedent.  But  he  said  continued  pressure  will  be  required  to 
develop  comparable  birth  control  services  throughout  the  Nation. 

Logically,  President  Johnson's  war  on  poverty  should  have  stimulated  Feder- 
al agencies  to  develop  a  forthright  policy  about  the  use  of  Federal  aid  to  help 
finance  State  and  local  birth  control  clinics. 

No  restrictions  against  birth  control  services  were  written  into  the  antipoverty 
bill  although  the  issue  was  raised  during  congressional  hearings. 

But  R.  Sargent  Shriver,  Director  of  the  Office  of  Economic  Opportunity  (OEO), 
imitated  HEW  by  making  a  wish-washy  statement  that  leaves  birth  control  serv- 
ices dangling  in  the  twilight  zone  of  local  initiative. 

Donald  B.  Straus  of  the  Planned  Parenthood  Federation  advised  Congress  that 
the  antipoverty  bill  gives  OEO  "the  leadership  role  (and  some  of  the  means) 
in  local  antipoverty  programs  and  in  formulating  guidelines  to  govern  their  over- 
all shape  and  content." 
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Shriver  said  OEO  would  evaluate  local  community  action  proposals  to  deter- 
mine if  they  propose  to  attack  "the  real  causes  of  poverty"  and  if  they  promise 
"effective  solution  of  the  problems." 

Such  an  approach,  Straus  said,  can't  ignore  "the  grave  problem  of  the  gap 
between  children  wanted  and  children  born." 

"This  gap  can  only  be  closed  when  public  health  and  welfare  agencies  make 
available  to  low-income  Americans  the  same  effective  voluntary  family  planning 
techniques  that  are  now  available  to,  and  extensively  used  by,  the  rest  of  the 
Nation,"  he  observed. 

"Such  family  programs  can,  indeed  must,  respect  religious  convictions  by 
offering  a  free  choice  of  techniques,  one  or  more  of  which  is  acceptable  to  all 
faiths." 

But  OEO  hasn't  assumed  the  leadership  role  envisioned  in  the  antipoverty 
legislation.  It  has  made  birth  control  services  for  the  poor  strictly  a  matter  of 
local  initiative. 

"We  will  be  willing  to  underwrite  such  programing,"  Shriver  said,  if  it  "meets 
with  the  consensus  of  approval"  in  communities  requesting  aid  under  the  com- 
munity action  phase  of  the  antipoverty  program. 

OEO  has  approved  aid  for  family  planning  services  in  Corpus  Christi,  Tex., 
and  the  District  of  Columbia,  after  first  rejecting  the  District  of  Columbia 
request  while  it  debated  what  to  do  with  such  applications. 

Other  cities  that  are  seeking  antipoverty  funds  to  provide  birth  control  services 
include  Milwaukee,  Wis.,  and  Oakland,  Calif. 

Such  an  atmosphere  of  agonizing  timidity  about  birth  control  was  challenged 
recently  by  one  of  the  Cabinet  members  closest  to  President  Johnson,  Secretary 
of  Labor  W.  Willard  Wirtz. 

"In  the  pubUc  forum,  discussion  of  one  large  factor  in  the  manpower  area  re- 
mains blacked  out  by  a  taboo,"  he  said  at  a  conference  here  last  December  on  the 
manpower  implications  of  automation. 

Wirtz  observed  the  taboo  by  avoiding  the  use  of  such  controversial  words  as 
"birth  control"  or  "family  planning." 

"There  is  strong  indication  that  a  disproportionate  number  of  the  unemployed 
come  from  large  families — but  we  don't  pursue  the  evidence  that  would  permit 
either  establishing  this  as  a  fact  or  evaluating  its  significance,"  he  commented. 

"We  know  that  almost  half  of  the  boys  rejected  for  military  service  because  of 
inadequate  mental  capacity  and  education  come  from  families  with  six  or  more 
children.  These  military  rejectees  are  tomorrow's  unemployed.  But  we  turn 
our  heads  away  from  the  implications  of  this  evidence,  whatever  they  may  be. 

"We  take  no  account  of  the  evidence  that  the  average  income  of  families  with 
five  or  more  children  is  lower  than  the  average  income  of  families  with  fewer 
children." 

Wirtz  pointed  out  that  the  number  of  18-  and  19-year  olds  entering  the  Nation's 
work  force  will  increase  more  this  year  than  it  did  in  the  entire  decade  of  the 
1950's  while  the  teenage  unemployment  rate  already  is  15  percent. 

"Automation  is  one  factor  in  the  present  employment-unemployment  situa- 
tion," he  observed.     "The  tremendous  growth  in  population  is  another.  *  *  * 

"Responsible,  informed  parenthood  is  relevant  in  any  consideration  of  a 
responsible,  informed  position  regarding  manpower  supply  and  demand." 

So  is  a  responsible,  informed  Federal  Government  that  isn't  afraid  to  encour- 
age the  birth  control  services  which  would  give  millions  of  low-income  parents 
an  opportunity  to  act  responsibly. 


[From  the  Charleston  (W.  Va.)  Gazette-Mail,  Jan.  10,  196.5] 
If  War  on  Poverty  Is  To  Succeed,  Taboos  on  Birth  Must  Be  Erased 

Washington. — "To  fight  poverty  without  birth  control  is  to  fight  it  with  one 
hand  tied  behind  the  back,"  the  Planned  Parenthood  World  Population  Organiza- 
tion warns. 

That's  what  the  .Johnson  administration  has  been  doing  although  most  popu- 
lation experts  think  man's  rabbitlike  breeding  swells  the  ranks  of  the  poor. 

"The  vicious  cycle  of  poverty  persists  in  part  because  couples  on  the  lowest 
rung  of  the  economic  ladder  tend  to  produce  the  largest  families,"  Donald  B. 
Straus  of  the  organization  told  Congress. 
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"In  1962,  34  peivent  of  the  families  with  5  children  and  44  percent  of  those 
with  6  had  incomes  below  $4,000  compared  to  20  percent  of  the  families  with  2 
children  and  22  percent  of  those  with  3,"  he  said. 

"Poverty  begins  when  more  children  are  born  than  families  can  support  and 
than  society  can  or  will  care  for  decently.  To  ignore  this  fact  is  to  greatly  limit 
the  effectiveness  of  any  attack  on  poverty  and  unemployment." 

West  Virginia  is  paying  a  high  price  in  human  suffering  and  welfare  payments 
because  it  has  ignored  that  fact. 

Almost  14  percent  of  the  State's  children  under  18  years  old  are  in  families  that 
depend  on  welfare  grants  to  survive — the  largest  percentage  in  the  Nation  (the 
U.S.  average  is  4.1  percent). 

The  percentage  of  West  Virginia  families  receiving  aid-to-dependent  children 
(ADC)  is  generally  below  the  national  average  for  families  with  five  or  less 
members. 

Large  families  on  welfare  are  the  State's  specialty.  Families  with  10  mem- 
bers, for  example,  comprise  3.6  percent  of  those  receiving  ADC  in  West  Virginia 
compared  to  1.9  percent  nationally. 

"The  poorest,  least-advantaged  families  tend  to  have  the  most  children,"  ob- 
served Robert  C.  Cook,  president  of  the  Population  Reference  Bureau,  in  a  recent 
speech. 

"Through  the  persistence  of  archaic  laws  and  even  more  archaic  prejudices 
and  taboos,  this  sector  of  our  population  is  still  in  bondage,  deprived  of  the 
essential  freedom  of  choice  as  to  how  many  children  they  will  bear. 

"In  simple  justice,  the  freedom  of  choosing  must  be  extended  to  those  now 
beyond  the  pale  of  knowledge  and  effective  decision,"  Cook  said. 

"Obviously,  if  the  campaign  against  poverty  is  to  succeed,  this  fundamental 
freedom  must  be  assured  to  all  people." 

It  isn't  now.  Only  a  dozen  States  and  the  District  of  Columbia  now  offer  some 
birth  control  services  to  welfare  or  other  low-income  families. 

The  poor  sometimes  are  berated  for  having  so  many  children.  But  as  Alvin  C. 
Weingand,  a  California  State  senator,  observed : 

"In  California,  as  elsewhere,  upper  and  middle  class  families  have  access  to 
birth  control  help  and  contraceptives.  However,  persons  of  lower  economic 
and  social  groups,  whose  only  medical  and  health  care  is  with  governmental 
agencies,  are  denied  the  same  help." 

Do  the  poor  want  such  services  ? 

"A  number  of  recent  studies  have  shown  with  remarkable  consistency,  that 
lower  income  American  families  want  as  few — or  fewer — children  than  the 
parents  with  higher  incomes,"  Straus  told  Congress. 

One  study  challenged  the  popular  notion  that  families  have  more  children  to 
increase  their  welfare  benefits.  They  want  small  families  but  simply  lack 
information  about  modern  methods  of  birth  control,  it  concluded. 

"The  responsibility  of  the  public  agencies  to  offer  birth  control  services  is  as 
basic  as  their  responsibility  to  offer  other  medical  services,"  the  study  advised. 

"To  evade  this  responsibility- — or  to  place  obstacles  in  the  way  of  dependent 
families  securing  these  services — is  discriminatory  and  denies  to  welfare  recipi- 
ents one  of  the  pi-incipal  means  of  family  health  and  progress  utilized  by  more 
afiluent  couples. 

"These  prohibitions  limit  and  to  some  extent  even  vitiate  the  effectiveness  of 
programs  to  help  dependent  families  to  help  themselves." 

Planned  parenthood — world  population  and  other  organizations  have  urged 
President  Johnson  to  make  birth  control  service  a  basic  weapon  in  his  antipoverty 
campaign. 

If  he  doesn't,  they  fear  the  war  on  poverty  will  be  about  as  successful  as  the 
U.S.  effort  in  South  Vietnam. 

The  1962  survey  of  the  Southern  Appalachian  region,  financed  by  the  Ford 
Foundation,  warned : 

"Family  limitation  is  not  sufficient  by  itself  to  enable  such  a  region  to  attain 
economic  equality  with  the  Nation.  Used  in  conjunction  with  redevelopment 
and  migration,  an  effective  program  should  enable  young  couples  to  marry  at  a 
normal  age  and  to  postpone  having  their  families  until  they  are  established. 

"Population  growth  thus  checked  is  less  likely  to  outrun  economic  growth 
and  thus  endanger  the  whole  range  of  redevelopment  plans." 

The  survey  cited  an  experimental  birth  control  project  conducted  in  Logan 
County  during  the  1930's,  which  resulted  in  a  41  percent  decline  in  the  birth 
rate  for  coal  miners'  wives  who  participated. 
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"Support  of  the  Logan  County  program  indicates  its  acceptance  by  the  families 
who  need  it  most — those  who  are  too  poor  to  have  their  own  family  physicians 
and  too  isolated  to  know  of  acceptable  means  of  planned  parenthood,"  the 
Southern  Appalachian  survey  commented. 

"It  was  shown  that  the  cost  of  such  service  can  be  greatly  reduced  if  it  is 
integrated  with  county  public  health  services." 

Disciminating  against  the  poor  by  denying  them  birth  control  services  creates 
needless  personal  tragedies.  As  Cook,  president  of  the  Population  Reference 
Bureau,  pointed  out : 

"The  tragic  dilemma  of  the  unwanted  child  may  well  be  the  point  where 
the  conscience  of  the  Nation  focuses  on  the  question  of  responsibility — not  only 
of  the  individual  couple  but  of  society. 

"One  place  to  begin  is  to  somehow  develop  a  vivid  awareness  of  the  tragedy 
of  the  unwanted  child.  Along  with  this  awareness,  there  will  emerge  a  sense 
of  the  moral  responsibility  of  those  who  undertake  the  joys  and  perplexities  of 
parenthood. 

"It  is  too  late  to  attempt  to  salvage  the  unwanted  child  in  the  clinic  and  the 
court.     The  time  to  salvage  the  unwanted  child  is  before  conception. 

"The  freedom  of  decision  to  make  this  possible  is  basic  to  the  war  on  poverty." 


[From  the  Charleston  (W.  Va.)  Gazette-Mail,  Jan.  10,  1965] 
Unfounded  Fears  About  Catholic  Opposition  Felt  Federal  Barrier 

Washington. — Fear  that  the  Roman  Catholic  Church  would  disapprove  is 
the  only  explanation  for  the  Federal  Government's  failure  to  encourage  tax- 
supported  birth  control  services  for  low-income  families. 

Ironically,  prominent  Catholics  have  endorsed  such  services  and  are  discussing 
the  issue  frankly — something  that  Federal  officials  aren't  willing  to  do. 

Observed  Representative  Morris  K.  Udall,  Democrat,  of  Arizona,  in  a  news- 
letter to  his  constituents : 

"It  should  be  emphasized  that  the  Roman  Catholic  Church  does  not  con- 
demn birth  control;  it  raises  barriers  only  on  the  methods  used  (it  approves 
of  the  rhythm  method  but  opposes  the  use  of  contraceptives  and  pills)." 

Udall  also  pointed  out  that  many  Catholics  disagree  with  their  church's 
policy. 

"A  recent  national  survey  found  that  at  least  30  percent  of  Catholic  couples 
used  birth  control  methods  condemned  by  the  church.  And  a  heavy  majority  of 
those  polled  hoped  their  church  would  change  its  attitude  toward  birth  control. 

"It  should  be  remembered  that  of  the  11  countries  in  the  world  with  the  lowest 
birth  rates  five  are  predominantly  Catholic :  Austria,  Belgium,  France,  Italy,  and 
Luxembourg." 

The  Reverend  Robert  F.  DriBan,  dean  of  the  Boston  College  Law  School, 
recently  said  Catholics  can  support  tax-financed  family  planning  clinics  if  ade- 
quate provision  is  made  for  methods  acceptable  to  their  church. 

Clinics  that  instruct  Catholic  couples  in  the  use  of  the  rhythm  method  have 
been  established  in  Buffalo,  N.Y.,  and  Chicago  by  voluntary  organizations  with 
the  approval  of  the  church. 

"The  state  has  the  same  duty  which  every  parent  has — the  obligation  not  to 
bring  into  the  world  more  children  than  a  particular  parent  can  reasonably 
bring  up  and  properly  educate,"  commented  Father  Drinan. 

Dr.  John  Rock,  a  Roman  Catholic  whose  research  resulted  in  the  birth  control 
pill,  offered  this  advice  in  his  book,  "The  Time  Has  Come"  : 

"The  basis  for  an  equitable  public  policy  on  birth  control  lies  in  a  honest  and 
forthright  examination  of  where  family  planning  fits  appropriately  into  publicly 
financed  programs. 

"Instead  of  attempting  to  draw  distinctions  which  are  untenable.  Catholics 
would  be  better  advised  to  sit  down  with  their  Protestant  and  Jewish  colleagues 
and  work  out  the  details  of  a  sound  public  policy  for  all  publicly  financed  pro- 
grams— hospitals,  health  departments,  welfare  services,  foreign-aid  programs  and 
medical  research." 
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[Fronr  the  Charleston  (W.  Va.)  Gazette-Mail,  Jan.  10,  1965] 

"I  will  seek  new  ways  to  use  our  knowledge  to  help  deal  with  the  explosion 
in  world  population  and  the  growing  scarcity  in  world  resources,"  President  John- 
son said  in  his  state  of  the  Union  message  last  week. 

Many  Americans  think  of  the  population  explosion  as  something  the  Mexicans 
or  Chinese  should  worry  about.  But  some  experts  warn  that  the  United  States 
also  is  headed  for  an  overpopulation  catastrophe. 

At  its  present  rate  of  growth,  U.S.  population  will  climb  from  190  million  to 
1  billion  persons  in  the  next  century,  predicts  Donald  J.  Bogue,  associate  director 
of  the  population  research  and  training  center  at  the  University  of  Chicago. 

"Our  lives  may  not  be  at  stake,  but  our  way  of  life  and  standard  of  living  are 
imperiled,"  he  points  out.  The  population  explosion  "threatens  to  devour  many 
of  the  social  and  economic  gains  which  the  United  States  has  gained,  and  to 
which  it  still  aspires." 

Runaway  population  growth  results  in  overcrowded  schools,  the  need  for  more 
expensive  four-bedroom  housing,  the  cancerous  spread  of  slums.  It  contributes 
greatly  to  unemployment  and  juvenile  delinquency. 

Bogue  thinks  the  United  States  will  have  to  take  dramatic  action  to  control  its 
population  growth  so  that  it  doesn't  "blight  the  lives  of  our  children  and  grand- 
children." 

The  interpretative  articles  on  this  page  analyze  the  Federal  Government  policy 
affecting  the  use  of  public  funds  to  provide  low-income  families  with  birth  control 
services,  the  changing  attitude  of  Roman  Catholics  toward  such  programs,  and 
the  relationship  between  poverty  and  family  planning. 

They  conclude  that  the  Federal  Government  has  failed  to  provide  any  leader- 
ship in  developing  programs  to  curb  the  Nation's  population  explosion. 

If  President  Johnson  is  going  to  change  the  Government's  timid  policy,  he  must 
shake  up  those  in  the  Federal  bureaucracy  that  would  rather  be  safe  than  con- 
troversial, as  the  articles  indicate, 

Mr.  Gruening.  Mr.  President,  still  some  progress  has  been  made. 
New  York  City  alone  lias  requested  and  received  almost  $1%  million 
through  the  Office  of  Economic  Opportunity  to  operate  clinics  where 
women  can  receive  birth  control  advice  and  devices.  In  Washington, 
D.C.,  six  city  clinics  give  free  birth  control  information,  medical 
counseling,  and  contraceptive  devices  to  both  married  and  mimarried 
women  upon  request.  But  it  is  difficult  to  determine  precisely  how 
many  more  American  communities  are  receiving  Federal  funds  to  help 
in  their  local  birth  control  and  family  plamiing  programs. 

We  know,  of  course,  that  a  number  of  Government  agencies,  par- 
ticularly the  State  Department  and  the  Agency  for  International 
Development,  have  been  providing  assistance  on  population  and  demo- 
graphic problems  to  those  countries  wdiich  formally  ask  for  help. 
However,  my  research  indicates  a  need  for  us  to  let  more  nations 
know  that  we  will  respond  to  their  requests — if  they  will  ask.  It  is  the 
old  story  of  which  comes  first  and  we  must  make  certain  that  the 
requests  come  in  time — not  too  late. 

What  we  have  done  is  distressingly  inadequate. 

What  we  do  wish  to  do,  I  believe,  is  to  help  our  Nation  and  all  other 
nations  determine  the  extent  of  the  population  problem,  to  inaugurate 
meaningful  programs,  and  to  provide  man  with  the  technical  medical 
and  sociological  knowledge  for  implementing  self-determined  policies. 
In  some  countries,  particularly  in  Latin  America  and  Asia,  immediate 
help  is  essential.  Too  much  stress  cannot  be  placed  on  the  immediacy 
of  solving  the  population  problems  in  these  areas  where  yearly  popu- 
lation growths  range  as  high  as  5  percent. 
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But  right  here  in  the  United  States,  in  our  back  yard,  the  popula- 
tion explosion  today  is  creating  problems. 

Our  Atlantic  seaboard  from  Boston  to  the  Carolinas  is  fast  becom- 
ing a  sprawling  megalopolis  with  an  asphalt  floor. 

Our  Pacific  coast  threatens  to  become  a  huge  motor  slum. 

Our  cities  are  badly  tended. 

Constant  building  with  its  ever-present  noise  cannot  keep  up  with 
the  demand  for  more  homes  and  offices.  Homes  today  go  up  in  the 
sky.  A  yard  has  become  a  flowerpot  or  two  on  a  narrow  patio.  Vacant 
lots  where  children  once  played  baseball  or  kick-the-can  now  house 
supeimarkets  or  supermotels  or  superrestaurants. 

And  the  building  has  not  even  really  started.  Think  how  our  land 
will  look  at  the  turn  of  the  century  when  our  yearly  1.5 -percent  popu- 
lation increase  will  have  doubled' our  present  population  of  194  mil- 
lion. Worse,  think  how  our  land  will  look,  if  we  can  see  any  of  it, 
when  our  populations  of  400  million  in  A.D.  2000  are  800  million  in 
A.D.  2040. 

And  remember  our  population  rate  is  1.5  percent  per  year — not  the 
5.5  percent  of  Nigeria,  nor  the  5  percent  of  Chile,  nor  the  3-percent 
average  elsewhere  in  Latin  America,  nor  the  2-percent  worldwide 
average. 

The  grim  facts  of  overpopulation  in  the  United  States  are  brilliantly 
interwoven  in  the  book,  "Too  Many  Americans,"  written  last  year  by 
Lincoln  Day  and  his  wife,  Alice,  and  published  by  Houghton  Mifflin 
Co.,  of  Boston,  Mass.  The  authors  have  training  in  research  and 
sociology  which  they  combine  with  insight  and  ability  to  analyze  the 
statistics  available  and  the  trends  predictable. 

Americans  marry  early,  have  two  or  four  children  per  family.  They 
know  their  progeny  will  have  a  long  and  fruitful  life. 

Americans  comprise  6  percent  of  the  world's  population.  They 
consume  one-half  of  the  world's  nonrenewable  resources.  The  average 
American  consumes  in  natural  resources  as  much  as  30  residents  of 
India. 

In  other  words — we  are  using  up  our  capital  rather  than  our  interest. 
We  are  fast  on  our  way  to  curbing  quality  and  increasing  quantity. 

If  our  population  growth  does  not  stabilize,  we  may  reasonably 
assume  that  we  will  lose  the  freedoms,  privileges,  and  good  life  we 
enjoy  today. 

Our  water  supplies  already  are  inadequate  in  many  underpopulated 
areas.  The  recreation  and  wilderness  areas  we  are  preserving  care- 
fully today  will  not  be  used  as  we  had  hoped.  Man,  unchecked  in 
growth,  will  need  the  parks  for  homesites,  the  trees  of  the  forest  for 
homes  and  furniture,  pollution  will  be  difficult  to  check,  privacy  will 
be  impossible. 

Yellowstone  Park  and  Cape  Cod  National  Seashore,  if  we  save  them, 
will  be  a  mecca  for  the  millions,  and  a  family  will  no  longer  simply 
drive  to  the  park  or  to  the  seashore  for  vacation.  Lucky  families  will 
have  made  their  reservations  many  years  in  advance. 

We  will  experience  undreamed-of  crowding  on  the  highways,  in 
parks,  on  the  beaches.  Our  public  services  will  expand  in  size  but 
offer  less  to  the  individual. 

Our  professional  services  will  be  increasingly  impersonal  and  deteri- 
orating. 
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As  our  standards  decline,  the  urban  sprawl  will  increase.  Today's 
wait  to  try  personal  injury  cases  which  requires  nearly  23  months  in 
communities  exceeding  750,000  will  seem  short. 

Perhaps  I  can  best  illustrate  my  fears  by  comparing  the  advan- 
tages of  Alaska  and  its  small  population  with  California  and  its  mil- 
lions of  residents.  The  beautiful  California  landscape  is  being  cov- 
ered by  thousands  of  little  boxes,  called  houses.  In  valley  after  valley 
the  boxes  have  replaced  nature's  charms,  are  replacing  the  beautiful 
citrus  groves.  Once  magnificent  arteries  of  travel  from  which  natural 
wonders  lifted  the  hearts  and  spirits  of  man  have  now  degenerated 
into  motor  slums.  Even  our  priceless  redwoods  are  threatened  by  the 
rising  tide  of  population  growth. 

Life  in  Alaska,  by  contrast,  differs  from  life  in  the  older  States  be- 
cause there  the  untrammeled  wilderness,  with  all  its  primeval  abun- 
dance, beauty,  and  mystery,  is  at  everyone's  door. 

Now  how  do  we  insure  that  the  health  and  medical  programs  of  this 
country  and  other  nations  are  under  constant  review  ? 

How  do  we  make  certain  that  the  information  we  have  is  available 
upon  request  to  all  who  seek  it  ? 

My  research  indicates  that  the  knowledge  we  have  is  not  dissemi- 
nated. 

My  research  indicates  that  the  research  we  undertake  is  not  always 
coordinated. 

My  research  suggests  that  unless  we  take  the  proper  steps  to  co- 
ordinate population  programs,  to  share  the  knowledge  amassed  by 
tliis  Nation  and  other  nations  of  the  world  in  this  important  area,  and 
try  to  help  those  nations  and  those  individuals  seeking  assistance,  we 
cannot  solve  the  world  population  explosion.  Our  approach  at  Fed- 
eral, State  and  local  levels  must  be  positive,  not  permissive. 

Therefore,  I  introduce  today  on  behalf  of  myself  and  the  junior 
Senator  from  Maryland  [Mr.  Tydings],  the  junior  Senator  from 
Tennessee  [Mr.  Bass],  the  senior  Senator  from  Illinois  [Mr.  Douglas], 
tlie  junior  Senator  from  Utah  [Mr.  Moss],  my  colleague,  the  senior 
Senator  from  Alaska  [Mr.  Bartlett],  and  the  senior  Senator  from 
Texas  [Mr.  Yarborough],  a  bill  to  provide  for  certain  reorganizations 
in  the  Department  of  State  and  the  Department  of  Health,  Education, 
and  Welfare,  and  for  other  purposes.  I  ask  unanimous  consent  that 
the  bill  be  held  at  the  desk  through  the  close  of  business  April  12. 

The  Presiding  Officer.  The  bill  will  be  received  and  appropriately 
referred ;  and,  without  objection,  will  be  held  at  the  desk  as  requested. 

The  bill  (S.  1676)  to  provide  for  certain  reorganizations  in  the  De- 
partment of  State  and  the  Department  of  Health,  Education,  and 
Welfare,  and  for  other  purposes,  introduced  by  Mr.  Gruening  (for 
himself  and  other  Senators),  was  received,  read  twice  by  its  title,  and 
referred  to  the  Committee  on  Government  Operations. 

Mr.  Gruening.  Mr.  President,  similar  or  identical  proposed  legis- 
lation is  being  introduced  in  the  House  of  Representatives  by  Repre- 
sentative Morris  Udall,  of  Arizona,  and  Representative  Paul  Todd,  of 
Michigan. 

I  have  worked  on  this  legislation  for  several  months.  I  have  asked 
more  than  1,000  men  and  women  throughout  tlie  United  States  to  give 
me  suggestions  as  to  how  my  proposal  could  be  most  effective.     The 
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responses  I  have  received  have  been  most  helpful  and  many  of  the  sug- 
gestions made  have  been  incorporated  in  the  bill  I  have  introduced. 
The  replies  afford  ample  evidence  that  men  and  women  in  the  United 
States  are  concerned  about  the  population  problem  and  want  to  do 
something  about  it. 

This  bill- 
First.  Creates  an  Office  for  Population  Problems  in  the  Office  of 
the  Secretary  of  State  which  will  be  headed  by  an  Assistant  Secretary 
for  Population  Problems  to  be  appointed  by  the  President  by  and  with 
the  advice  and  consent  of  the  Senate. 

Second.  Creates  an  Office  for  Population  Problems  in  the  Office  of 
the  Secretary  of  Health,  Education,  and  Welfare  which  will  be  headed 
by  an  Assistant  Secretary  for  Health,  Medical  Services  and  Popula- 
tion Problems  to  be  appointed  by  the  President  by  and  with  the  advice 
and  consent  of  the  Senate. 

Third.  Abolishes  the  present  position  of  Special  Assistant  to  the 
Secretary  of  Health,  Education,  and  Welfare  for  Health  and  Medical 
Affairs. 

Fourth.  Authorizes  the  President  to  call  a  White  House  Confer- 
ence on  Population  in  January  1967. 

The  suggested  duties  of  the  proposed  Assistant  Secretary  of  State 
for  Population  Problems  are  to — 

First.  Develop  and  coordinate  the  U.S.  positions  on  the  international 
aspects  of  population  growth  and  the  problems  comiected  therewith. 

Second.  Maintain  liaison  with  scientific  organizations,  philan- 
thropic foundations,  and  other  bodies  concerned  with  international 
population  problems. 

Third,  Make  policy  recommendations  in  the  field  of  population 
growth  to  appropriate  officials  of  the  Government. 

Fourth.  Organize  and  direct  a  program  for  the  utilization  of  demo- 
graphic attaches  in  embassies  and  other  appropriate  diplomatic  estab- 
lishments of  the  United  States. 

Fifth.  Cooperate  with  and  utilize  to  the  maximum  extent  feasible 
the  services  of  the  U.S.  Information  Service  in  carrying  out  its  various 
duties  with  respect  to  population  problems. 

Sixth.  Coordinate  and  maintain  current  data  on  all  foreign  popula- 
tion programs  whether  or  not  instituted  or  assisted  by  the  United 
States. 

Seventh.  Transmit  such  information  and  other  data  to  U.S.  diplo- 
matic personnel,  as  well  as  other  interested  officers  and  employees  of  the 
Government,  as  may  be  necessary  to  keep  them  advised  of  the  policy 
and  programs  of  the  United  States  with  respect  to  population  problems 
and  of  their  duties  in  implementing  such  policy  and  programs. 

Eighth.  Devise  and  recommend  to  the  Secretary  of  State  areas 
wherein  demographic  research  may  more  effectively  be  utilized  in 
formulating  and  carrying  out  programs  to  cope  with  population 
problems. 

Ninth.  Make  available  in  all  countries,  with  which  the  United  States 
maintains  diplomatic  relations  information — through  publications  and 
other  means — with  respect  to  the  grants,  fellowships,  scholarships,  and 
other  types  of  assistance  available  in  the  United  States  to  foreign  stu- 
dents desiring  to  carry  on  studies  with  respect  to  demographic  and 
related  problems. 
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Tenth.  Make  available  to  recognized  scientific  and  medical  authori- 
ties in  foreigii  countries,  upon  the  request  of  the  governments  of  such 
countries,  information  and  assistance  pertaining  to  medical  and  other 
aspects  of  population  growth  problems. 

Eleventh.  Cooperate  with,  and  seek  the  assistance  of,  interested  pub- 
lic and  private  institutions,  groups,  organizations,  and  individuals  in 
carrying  out  the  policies  and  programs  of  the  United  States  relating  to 
international  problems  of  population  growth  and  control. 

The  bill  specifies  that  the  Secretary  of  State  shall  submit  annually 
to  the  President  and  to  the  Congress  a  report — 

First.  Identifying  and  describing  all  programs  which  foreign  gov- 
ernments have  carried  on  in  dealing  with  population  and  related 
problems. 

Second.  Containing  a  complete  summary  of  U.S.  activity  in  the  field 
of  foreign  population  problems,  including,  with  respect  to  such  prob- 
lems, reports  on  all  programs  instituted  or  participated  in  by  the 
United  States  and  on  all  conferences,  symposiums,  seminars,  or  other 
meetings  in  which  the  United  States  participated. 

Third.  Containing  such  other  data  as  may  be  necessary  fully  to 
inform  Congress  of  activities,  needs,  and  developments  in  the  area 
of  population  growth  problems. 

The  suggested  duties  of  the  proposed  Assistant  Secretary  of  Health, 
Education,  and  Welfare  for  Health,  Medical  Service  and  Population 
Problems  are  to — 

First.  Review  continually  the  health  and  medical  programs  of 
the  Department  insofar  as  they  relate  to  the  problems  of  population 
growth  and  health  with  a  view  to  coordinating  and  improving  such 
programs,  as  well  as  to  determining  the  need  for  additional  programs 
which  relate  to  population  growth  and  health. 

Second.  Collect  and  disseminate  such  data  and  material,  and  to 
perform  such  functions  as  may  be  necessary  most  effectively  to  serve 
as  a  liaison  with  scientific  organizations,  philanthropic  foundations, 
and  other  bodies  concerned  with  domestic  population  problems. 

Third.  Make  policy  determination  in  the  field  of  population  growth 
to  appropriate  offices  within  the  Department. 

Fourth.  Coordinate  and  maintain  current  data  on  all  domestic  pop- 
ulation programs  instituted  or  assisted  in  the  United  States. 

Fifth.  Keep  the  personnel  of  the  Department,  as  well  as  other  in- 
terested officers  and  employees  of  the  Federal,  State  and  local  govern- 
ments, advised  with  respect  to  the  domestic  policies  and  programs  of 
the  Government  with  respect  to  population  problems  and  with  respect 
to  their  duties  in  implementing  such  policies  and  programs. 

Sixth.  Publish  and  distribute  to  interested  persons  a  list  of  grants, 
fellowships,  scholarships,  and  other  types  of  assistance  available  to 
students  and  others  desiring  to  carry  on  studies  with  respect  to  demo- 
graphic and  related  problems  in  the  United  States  and  abroad. 

Seventh.  Cooperate  with,  and  seek  the  assistance  of,  interested 
public  and  private  institutions,  groups,  organizations,  and  individuals 
in  carrying  out  the  policies  and  programs  of  the  United  States  relating 
to  problems  of  population  growth. 

My  bill  specifies  that  the  Secretary  of  Health,  Education,  and  Wel- 
fare shall  submit  annually  to  the  JPresident  and  to  the  Congress  a 
report — 
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First.  Containing  a  list  of  all  official  indications  to  the  department 
of  interest  and  requests  for  assistance  from  State  and  local  govern- 
ments in  problems  of  population  growth. 

Second.  Containing  a  complete  summary  of  U.S.  activity  in  the 
field  of  domestic  population  growth  and  control  programs. 

Third.  Containing  such  other  data  as  may  be  necessary  fully  to 
inform  the  Congress  of  activities,  needs,  and  developments  in  the  area 
of  domestic  population  growth  problems. 

WHITE    HOUSE    CONFERENCE   ON    POPULATION 

The  time  has  come  to  discuss  in  detail  in  every  State  of  the  Union 
the  problems  caused  by  unchecked  population  growth. 

As  I  talk  about  population  growth,  America's  population  grows  1 
person  every  11  seconds,  and  the  world's  population  grows  2  persons 
every  single  second,  or  7,000  every  hour,  or  60  to  65  million  every  year. 

America  has  the  greatest  opportunity  yet  in  her  brief  history  to  help 
guide  the  course  of  humankind  to  a  life  not  of  misery  but  of  human 
dignity,  hope,  and  happiness. 

True,  this  country  has  been  involved  in  this  problem  of  population 
for  a  number  of  years  in  many  ways,  but  our  involvement  has  been 
sporadic,  disorganized,  and  too  often  inefficient. 

But  we  have  an  unexpected  and  welcome  ally  because  among  the 
other  current  revolutions  we  are  also  experiencing  a  revolution  in 
freedom  of  thought.  We  are  now  able  to  discuss  freely  important 
questions  which  for  too  long  have  been  taboo.  This  truly  is  one  of 
the  heartening  revolutions  of  our  time. 

A  White  House  Conference  on  Population  will  develop  recom- 
mendations for  further  research  and  action.  The  conference  would 
be  planned  and  directed  by  the  Secretary  of  Health,  Education,  and 
Welfare  who  would  be  assisted  by  the  various  appropriate  Federal 
departments  and  agencies. 

The  ^Vliite  House  Conference  on  Population  proposed  in  this  bill 
would  be  called  for  January  1967. 

Each  State  would  receive  a  grant  of  not  less  than  $5,000  nor  more 
than  $15,000  for  use  in  planning  and  conducting  a  State  conference 
prior  to  the  national  meeting.  Each  State  would  plan  its  own  meet- 
ing but  could  call  on  the  various  Federal  departments  and  agencies 
for  assistance  if  it  wished. 

The  Advisory  Committee  to  the  Wliite  House  Conference  on  Popu- 
lation will  be  named  by  the  Secretary  of  Health,  Education,  and  Wel- 
fare. Its  members  will  receive  per  diem  compensation  not  exceeding 
$50.  The  amount  authorized  to  be  appropriated  for  the  Wliite  House 
Conference  on  Population  will  be  determined  by  the  Congress.  _ 

Why  should  specific  responsibility  be  charged  to  specific  men  in  our 
Government  in  the  field  of  population  ? 

Wliy  should  a  White  House  Conference  on  Population  be  called  by 
the  President  ? 

The  need  becomes  increasingly  apparent  in  the  statement  of  findings 
and  the  declaration  of  policy  in  the  bill  I  introduce  today. 

In  the  statement  of  findings,  the  Congress  would  find  and  declare 
that — 
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First.  The  application  of  public  health  measures,  and  the  intro- 
duction of  modern  medical  lifesaving  and  life-prolonging  techniques 
have  contributed  to  a  doubling  of  the  annual  rate  of  world  population 
growth  within  the  past  18  years,  and  may  be  expected  to  continue  to 
increase  rates  of  such  growth  in  the  future. 

Second.  Population  growth  is  a  vital  factor  in  determining  the  ex- 
tent to  which  economic  development  and  political  stability  will  pre- 
vail in  any  country,  especially  in  countries  which  are  in  the  early 
stages  of  economic  and  political  development. 

Third.  At  present  because  of  the  rapid  and  continued  growth  in 
population,  hundreds  of  millions  of  parents  are  unable  to  provide 
adequately  for  themselves  and  their  children. 

Fourth.  Those  nations  in  which  population  growth  is  most  extreme 
and  where  the  problems  arising  from  such  growth  are  most  acute  are, 
because  of  economic,  teclinical,  and  other  considerations,  also  the  na- 
tions least  able  independently  to  cope  with  such  growth  and  the  prob- 
lems connected  therewith. 

Fifth.  Past  and  present  efforts  on  the  part  of  the  United  States  in 
cooperating  with  and  assisting  nations  desirous  of  dealing  with  urgent 
population  problems  with  which  they  are  confronted  have  not  been 
sufficiently  effective. 

Sixth.  The  President  of  the  United  States,  in  his  1965  state  of  the 
Union  address,  announced  that  the  United  States  should  expand  and 
intensify  its  efforts  to  contribute  to  the  solution  of  the  problems  con- 
nected with  rapid  world  population  growth. 

And  the  policy  of  the  Congress  as  defined  is  that — 

First.  There' should  be  made  within  the  departments,  agencies  and 
instrumentalities  of  the  executive  branch  of  the  Government  such 
organizational  and  other  changes  as  may  be  necessary  to  enable  the 
United  States  more  effectively  to  deal  with  rapid  population  growth 
throughout  the  w^orld  and  the  problems  arising  from  or  connected 
with  such  growth. 

Second.  The  United  States,  in  dealing  with  such  problems,  should, 
to  the  maximum  extent  feasible,  cooperate  with  and  assist  other  na- 
tions, the  United  Nations  and  other  international  organizations,  and 
private  institutions,  organizations,  groups,  and  individuals  in  their 
efforts  to  cope  with  the  problems  arising  out  of  rapid  population 
growth. 

Perhaps  the  greatest  change  in  attitudes  and  opesn  discourse  on  the 
population  problem  is  taking  place  right  now  within  the  Catholic 
Church  and  between  Catholics  and  others.  The  winds  of  this  gratify- 
ing change  are  apparent. 

Although  the  third  session  of  the  Vatican  Council  closed  on  Novem- 
ber 21, 1964,  without  taking  steps  or  making  statements  on  the  problem 
of  population  growth.  Pope  Paul  VI  directed  a  special  papal  commis- 
sion established  by  him  to  make  a  comprehensive  study  of  the  problem. 
The  commission  subsequently  brought  together  between  50  and  55  ex- 
perts on  all  phases  of  this  problem— clerics  and  laity,  Catholic  and  non- 
Catholic.  The  commission  will  report  at  the  next  session  of  the  coun- 
cil. If  the  council  wishes  to,  it  may  make  recommendations  to  the 
Pope,  but  in  the  end,  only  Pope  Paul  VI  will  make  changes  and  state- 
ments.   We  cannot  stress  too  much  the  importance  of  this  work,  or  the 
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events  that  have  taken  place  in  the  church  which  permit  this  kind  of 
study  to  take  place. 

The  February  1965  Population  Bulletin,  entitled  "The  Vatican 
and  the  Population  Crisis"  contains  three  speeches  which  are  in  the 
words  of  the  editor,  Mr.  Eobert  Cook,  "important  historical  docu- 
ments reflecting  new  currents  of  thought  within  the  church."  In  addi- 
tion to  a  statement  by  Paul  VI  and  two  other  articles,  the  three  brief 
speeches  are  by  Cardinal  Leger,  archbishop  of  Montreal;  Cardinal 
Suenens,  archbishop  of  Malines-Brussels ;  and  Patriarch  Maximos  IV, 
Sayegh  of  Antioch.  These  speeches  while  simple  and  analytical,  show 
the  deep  feeling  some  council  fathers  have  for  the  problem  and  the 
church's  attending  moral  dilemma  upon  which  Dr.  John  Rock,  an 
eminent  gynecologist  and  a  Catholic,  has  commented  so  thoughtfully  in 
his  book  "The  Time  Has  Come." 

I  ask  unanimous  consent  they  appear  in  the  record  as  exhibit  1  at 
the  close  of  my  remarks. 

The  Presiding  Officer.    Without  objection,  it  is  so  ordered. 

(See  exhibit  1.) 

Mr.  Gruening.  Mr.  President,  here  in  Washington,  D.C.,  the 
Georgetown  University  population  study  center  has  been  open  officially 
since  July  1963.  Its  principal  goal  is  perfecting  the  rhythm  system. 
The  first  man  to  see  need  for  such  a  center  was  the  late  Dr.  Donald  J. 
O'Connor,  a  farsighted  individual,  an  outstanding  economist  with 
whom  I  worked  when  I  was  Governor  of  Alaska.  Don  O'Connor  as 
economic  adviser  to  the  Governor  of  Puerto  Rico  saw  the  immediate 
effects  there  of  overpopulation. 

An  editorial  entitled  "Population  Planning"  appearing  in.  the  Janu- 
ary 22,  1965,  issue  of  Commonweal  discusses  President  Johnson's 
pledge  "to  seek  new  ways  to  use  our  knowledge  to  help  deal  with  the 
explosion  in  world  population  and  the  growing  scarcity  in  world 
resources"  and  suggests  the  President's  action  comes  because  of  "the 
great  consensus  throughout  the  world  and  in  the  United  States  that 
the  economic  and  social  well-being  of  the  underdeveloped  nations  will 
depend,  in  great  part,  on  their  ability  to  slow  down  the  population 
growth  rate." 

The  Commonweal  believes  most  Catholics  are  now  inclined  to  agree 
with  this  consensus. 

I  ask  unanimous  consent  that  the  editorial  appear  as  exhibit  2  at 
the  close  of  my  remarks. 

The  Presiding  Officer.  Without  objection,  it  is  so  ordered. 

(See  exhibit  2.) 

Mr.  Gruening.  Mr.  President,  we  must  begin  now  to  provide  for 
a  future  that  takes  into  account  the  growth  of  human  numbers  and 
how  this  growth  affects  schools,  employment,  hospitals,  roads,  teachers, 
parks  and  forests,  water  supply,  air  pollution,  human  affliction,  health, 
food  supply,  human  density,  and  world  tension.  In  other  words,  the 
very  things  that  make  the  difference  between  a  decent  life  and  a  life 
of  desolation,  depression,  and  spiritual  catastrophe.  There  must  be 
awareness  on  the  part  of  our  peoples,  direction  in  our  policy,  and  a 
commitment  to  an  enriched  life  for  those  who  are  crjing  for  help. 
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The  economic  consequences  of  the  present  world's  population  growth 
mitigate  against  personal  achievement  and  individual  growth  in  many 
nations  of  the  world. 

The  social,  mental,  spiritual,  economic,  political,  and  physical  con- 
ditions of  mankind  are  of  importance  to  all  thinking  people. 

There  is  a  sense  of  urgency  in  the  job  to  be  done  and  the  problems 
with  which  we  must  come  to  grips.  John  Eock  wrote  it  succinctly  in 
1963  in  his  book :  "The  Time  Has  Come."  Shakespeare  wrote  it  poeti- 
cally in  "Julius  Caesar" : 

Tliere  is  a  tide  in  the  affairs  of  men, 

Which,  taken  at  a  flood,  leads  on  to  fortune  ; 

Omitted,  all  the  voyage  of  their  life 

Is  bound  in  shallows  and  miseries. 

On  such  a  full  sea  are  we  now  afloat. 

And  we  must  take  the  current  when  it  serves, 

Or  lose  our  ventures. 

Under  Secretary  of  State  Thomas  Mann  this  year  correctly  called  the 
population  explosion  the  major  problem  of  South  America.  The  high- 
est birth  rate  in  the  world  exists  in  the  Latin  American  coimtries. 

Vision  magazine  on  May  29, 1964,  noted : 

Without  the  successful  achievement  of  fantastic — and  up  to  now  unforesee- 
able— economic  development,  population  growth  must  inexorably  convert  Latin 
America  into  one  of  the  most  unfortunate,  miserable,  and  devastated  regions  of 
this  planet. 

Neither  Latin  America  nor  any  part  of  this  globe  need  be  dulled, 
drugged,  and  deteriorated  by  the  population  explosion  man  created. 

The  world's  population  problem  is  "ours" — not  only  "theirs,"  not 
only  "his,"  not  only  "hers,"  not  only  "yours."  We  are  all  involved.  As 
Thomas  Huxley  wrote  in  1874 : 

It  is  futile  to  expect  a  hungry  and  squalid  population  to  be  anything  but  violent 
and  gross. 

Jolin  Donne  said : 

No  man  is  an  island  entire  of  itself,  every  man  is  a  piece  of  the  continent,  a  part 
of  the  main  ;  if  a  clod  be  washed  away  by  the  sea,  Europe  is  the  less,  as  well  as  if  a 
promontory  were,  as  well  as  if  a  manor  of  thy  friends  or  of  thine  own  were ;  any 
man's  death  diminishes  me,  because  I  am  involved  in  mankind ;  and  therefore 
never  send  to  know  for  whom  the  bell  tolls ;  it  tolls  for  thee. 

"We  are  all  involved  in  mankind.    We  make  our  life,  as  good  or  as  bad 
as  we  wish.    We  can  step  forward,  stand  still,  or  go  backward. 
The  choice  is  ours.   The  National  Academy  of  Sciences  has  reported : 

This  problem  (population)  can  be  successfully  attacked  by  developing  new 
methods  of  fertility  regulation  and  implementing  programs  of  voluntary  family 
planning  widely  and  rapidly  throughout  the  world.  Other  than  the  search  for 
lasting  peace,  no  problem  is  more  urgent. 

In  the  88th  Congress  I  cosponsored  Senate  Concurrent  Resolution  56 
introduced  by  my  good  friend  and  colleague  from  Pennsylvania  (Mr. 
Clark)  which  urged  the  President  to  step  up  population  growth  re- 
search and  establish  a  Population  Commission.  The  public  response  to 
Senate  Concurrent  Resolution  56  of  the  88th  Congress  was  warm  and 
positive,  convincing  proof  that  the  public  often  is  far  ahead  of  its 
elected  representatives.   Let  us  catch  up  with  them. 
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I  ask  unanimous  consent  that  the  full  text  of  my  bill  be  printed  in 
the  Record  at  this  time. 

There  being  no  objection,  the  bill  (S.  1676)  was  ordered  to  be  printed 
in  the  Record,  as  follows : 

S.  1676 

A  bill  to  provide  for  certain  reorganizations  in  the  Department  of  State  and  the 
Department  of  Health,  Education,  and  Welfare,  and  for  other  purposes 

Be  it  enacted  hy  the  Senate  and  House  of  Representatives  of  the  United  States 
of  America  in  Congress  assembled, 

STATEMENT  OF  FINDINGS  AND  DECLARATION  OF  POLICY 

Section  1.  (a)  The  Congress  finds  and  declares  that — 

(1)  the  application  of  public  health  measures,  and  the  introduction  of  modem 
medical  life-saving  and  life-prolonging  techniques  have  contributed  to  a  doubling 
of  the  annual  rate  of  world  population  growth  within  the  past  eighteen  years, 
and  may  be  expected  to  continue  to  increase  rates  of  such  growth  in  the  future. 

(2)  population  growth  is  a  vital  factor  in  determining  the  extent  to  which 
economic  development  and  political  stability  will  prevail  in  any  country,  espe- 
cially in  countries  which  are  in  the  early  stages  of  economic  and  iwlitical 
development ; 

(3)  at  present,  because  of  the  rapid  and  continued  growth  in  population, 
hundreds  of  millions  of  parents  are  unable  to  provide  adequately  for  themselves 
and  their  children ; 

(4)  those  nations  in  which  population  growth  is  most  extreme  and  where  the 
problems  arising  from  such  growth  are  most  acute  are,  because  of  economic, 
technical,  and  other  considerations,  also  the  nations  least  able  independently  to 
cope  with  such  growth  and  the  problems  connected  therewith; 

(5)  past  and  present  efforts  on  the  part  of  the  United  States  in  cooperating 
with  and  assisting  nations  desirous  of  dealing  with  urgent  population  problems 
with  which  they  are  confronted  have  not  been  sufficiently  effective ;  and 

(6)  the  President  of  the  United  States,  in  his  1965  state  of  the  Union  address, 
announced  that  the  United  States  should  expand  and  intensify  its  efforts  to 
contribute  to  the  solution  of  the  problems  connected  with  rapid  world  popula- 
tion growth. 

(b)   It  is  therefore  the  policy  of  the  Congress  that — 

(1)  there  should  be  made  within  the  departments,  agencies  and  instru- 
mentalities of  the  executive  branch  of  the  Government  such  organizational  and 
other  changes  as  may  be  necessary  to  enable  the  United  States  more  effectively 
to  deal  with  rapid  population  growth  throughout  the  world  and  the  problems 
arising  from  or  connected  with  such  growth  ;  and 

(2)  the  United  States,  in  dealing  with  such  problems,  should,  to  the  maximum 
extent  feasible,  cooperate  with  and  assist  other  nations,  the  United  Nations  and 
other  international  organizations,  and  private  institutions,  organizations,  groups, 
and  individuals  in  their  efforts  to  cope  with  the  problems  arising  out  of  rapid 
population  growth. 

DEPARTMENT  OF  STATE".  DUTIES  OF  SECRETARY  WITH  RESPECT  TO  POPULATION  PROB- 
LEMS :  CREATION  OF  AN  OFFICE  OF  POPULATION  PROBLEMS  :  CREATION  OF  OFFICE  OF 
ASSISTANT   SECRETARY  FOR  POPULATION  PROBLEMS 

Sec.  2.  (a)  It  shall  be  the  duty  of  the  Secretary  of  State  (hereinafter  in  this 
section  called  the  Secretary)  to  : 

(1)  develop  and  coordinate  the  United  States  positions  on  the  international 
aspects  of  population  growth  and  the  problems  connected  therewith ; 

(2)  maintain  liaison  with  scientific  organizations,  philanthropic  foundations, 
and  other  bodies  concerned  with  international  population  problems ; 

(3)  make  policy  recommendations  in  the  field  of  population  growth  to  appro- 
priate officials  of  the  Government; 

(4)  organize  and  direct  a  program  for  the  utilization  of  demographic  at- 
taches in  embassies  and  other  appropriate  diplomatic  establishments  of  the  United 
States  abroad; 
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(5)  to  cooperate  with  and  utilize  to  the  maximum  extent  feasible  the  services 
of  the  United  States  Information  Service  in  carrying  out  his  various  duties  with 
respect  to  population  problems  ; 

(6)  coordinate  and  maintain  current  data  on  all  foreign  population  programs 
whether  or  not  instituted  or  assisted  by  the  United  States ; 

(7)  transmit  such  information  and  other  data  to  United  States  diplomatic 
personnel,  as  well  as  other  interested  officers  and  employees  of  the  Government, 
as  may  be  necessary  to  keep  them  advised  of  the  policy  and  programs  of  the 
United  States  with  respect  to  population  problems  and  of  their  duties  in  imple- 
menting such  policy  and  programs; 

(8)  devise  and  recommend  to  the  Secretary  of  State  areas  wherein  demo- 
graphic research  may  more  effectively  be  utilized  in  formulating  and  carrying 
out  programs  to  cope  with  population  problems ; 

(9)  make  available,  in  all  countries  with  which  the  United  States  maintains 
diplomatic  relations  information  (through  publications  and  other  means)  with 
respect  to  the  grants,  fellowships,  scholarships,  and  other  types  of  assistance 
available  in  the  United  States  to  foreign  students  desiring  to  carry  on  studies 
with  respect  to  demographic  and  related  problems ; 

(10)  make  available  to  recognized  scientific  and  medical  authorities  in  foreign 
countries,  upon  the  request  of  the  governments  of  such  countries,  information 
and  assistance  pertaining  to  medical  and  other  aspects  of  population  growth 
problems ;  and 

(11)  cooperate  with,  and  seek  the  assistance  of,  interested  public  and  private 
institutions,  groups,  organizations,  and  individuals  in  carrying  out  the  policies 
and  programs  of  the  United  States  relating  to  international  problems  of  popula- 
tion growth  and  control. 

(b)  The  Secretary  shall  submit  annually  to  the  President  and  to  the  Congress 
with  respect  to  the  preceding  year,  a  report — 

(1)  identifying  and  describing  all  programs  which  foreign  governments  have 
carried  on  in  dealing  with  population  and  related  problems ; 

(2)  containing  a  complete  summary  of  United  States  activity  in  the  field  of 
foreign  population  problems,  including,  with  respect  to  such  problems,  reports  on 
all  programs  instituted  or  participated  in  by  the  United  States  and  on  all  con- 
ferences, symposiums,  seminars,  or  other  meetings  in  which  the  United  States 
participated ;  and 

(3)  containing  such  other  data  as  may  be  necessary  fully  to  inform  Congress 
of  activities,  needs,  and  developments  in  the  area  of  population  growth  problems. 

(c)  There  is  hereby  created  in  the  Office  of  the  Secretary  an  Office  for  Popu- 
lation Problems  to  which  the  Secretary  may  delegate  such  of  the  duties  and 
functions  set  forth  in  section  (2)  (a)  of  this  Act  as  the  Secretary  may  determine 
to  be  necessary  and  desirable.  Under  the  direction  of  the  Secretary,  the  Office 
for  Population  Problems  shall  be  under  the  supervision  and  control  of  an  Assist- 
ant Secretary  for  Population  Problems,  who  shall  be  appointed  by  the  President 
by  and  with  the  advice  and  consent  of  the  Senate  and  who  shall  be  compensated 
at  the  same  rate  as  are  other  assistant  secretaries  within  the  Department  of 
State. 

DEPARTMENT  OP  HEALTH,  EDUCATION,  AND  WELFARE  :  CREATION  OF  OFFICE  FOR  POPU- 
LATION PROBLEMS  ;  CREATION  OP  OFFICE  OP  ASSISTANT  SECRETARY  FOR  HEALTH, 
MEDICAL    SERVICES,   AND   POPUl-ATION   PROBLEMS 

Sec.  3.  (a)  It  shall  be  the  duty  of  the  Secretary  of  Health,  Education,  and 
Welfare  (hereinafter  in  this  section  called  the  Secretary)  to: 

(1)  review  continually  the  health  and  medical  programs  of  the  Department 
insofar  as  they  relate  to  the  problems  of  population  growth  and  health  with  a  view 
to  coordinating  and  improving  such  programs,  as  well  as  to  determining  the  need 
for  additional  programs  which  relate  to  population  growth  and  health  ; 

(2)  collect  and  disseminate  such  data  and  material,  and  to  perform  such  func- 
tions as  may  be  necessary  most  effectively  to  serve  as  a  liaison  with  scientific 
organizations,  philanthropic  foundations,  and  other  bodies  concerned  with  domes- 
tic population  problems ; 

(3)  make  policy  determinations  in  the  field  of  population  growth  to  appro- 
priate offices  within  the  Department ; 

(4)  coordinate  and  maintain  current  data  on  all  domestic  population  programs 
instituted  or  assisted  in  the  United  States ; 
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(5)  keep  the  personnel  of  the  Department,  as  well  as  other  interested  officers 
and  employees  of  the  Federal,  State,  and  local  governments,  advised  with  respect 
to  the  domestic  policies  and  programs  of  the  Government  with  respect  to  popula- 
tion problems  and  with  respect  to  their  duties  in  implementing  such  policies  and 
programs ; 

(6)  publish  and  distribute  to  interested  persons  a  list  of  grants,  fellowships, 
scholarships,  and  other  types  of  assistance  available  to  students  and  others 
desiring  to  carry  on  studies  with  respect  to  demographic  and  related  problems  in 
the  United  States  and  abroad  ;  and 

(7)  cooperate  with,  and  seek  the  assistance  of,  interested  public  and  private 
institutions,  groups,  organizations  and  individuals  in  carrying  out  the  policies 
and  programs  of  the  United  States  relating  to  problems  of  population  growth. 

(b)  The  Secretary  shall  submit  annually  to  the  President  and  to  the  Congress 
with  respect  to  the  preceding  year  a  report — 

(1)  containing  a  list  of  all  ofiicial  indications  to  the  Department  of  interest 
and  requests  for  assistance  from  State  and  local  governments  in  problems  of 
population  growth ; 

(2)  containing  a  complete  summary  of  United  States  activity  in  the  field  of 
domestic  population  growth  and  control  programs  ;  and 

(3)  containing  such  other  data  as  may  be  necessary  fully  to  inform  the  Con- 
gress of  activities,  needs  and  developments  in  the  area  of  domestic  population 
growth  problems. 

(c)  There  is  hereby  created  in  the  Office  of  the  Secretary  an  Office  for  Popula- 
tion Problems  to  which  the  Secretary  may  delegate  such  of  the  duties  and  func- 
tions set  forth  in  Section  3(a)  of  this  Bill  as  the  Secretary  may  determine  to  be 
necessary  and  desirable.  Under  the  direction  of  the  Secretary,  the  Office  for 
Population  Problems  shall  be  under  the  supervision  and  control  of  an  Assistant 
Secretary  for  Health,  Medical  Services  and  Population  Problems  who  (i)  shall 
be  appointed  by  the  President  by  and  with  the  advice  and  consent  of  the  Senate ; 
(ii)  shall  be  compensated  at  the  same  rate  as  are  other  assistant  secretaries 
within  the  Department  of  Health,  Education,  and  Welfare;  and  (iii)  in  addition 
to  the  duties  set  forth  herein,  shall  assume  the  duties  discharged  by  the  Special 
Assistant  to  the  Secretary  (Health  and  Medical  Affairs),  which  latter  position  is 
hereby  abolished. 

WHITE  HOUSE  CONFERENCE  ON  POPULATION 

Sec.  4.  (a)  A  White  House  Conference  on  Population  to  be  called  by  the  Presi- 
dent of  the  United  States  in  January  1967  in  order  to  develop  recommendations 
for  further  research  and  action  with  respect  to  population  problems  shall  be 
planned  and  conducted  under  the  direction  of  the  Secretary  of  Health,  Education, 
and  Welfare  who  shall  have  the  cooperation  and  assistance  of  such  other  Fed- 
eral departments  and  agencies  as  may  be  appropriate. 

(b)  For  the  purpose  of  arriving  at  facts  and  recommendations  concerning  the 
needs  for  further  research  and  action  with  respect  to  population  problems,  the 
conference  shall  bring  together  professional  and  lay  people  working  in  the  field, 
and  of  the  general  public. 

(c)  A  final  report  of  the  White  House  Conference  on  Population  shall  be  sub- 
mitted to  the  President  not  later  than  ninety  days  following  the  date  on  which 
the  conference  was  called  and  the  findings  and  recommendations  included  therein 
shall  be  immediately  made  available  to  the  public. 

Grants 

(d)  (i)  There  is  hereby  authorized  to  be  paid  to  each  State  which  shall  submit 
an  application  for  funds  for  the  exclusive  use  in  planning  and  conducting  a 
State  conference  on  population  prior  to  and  for  the  purpose  of  developing  facts 
and  recommendations  and  preparing  a  report  of  the  findings  for  presentation  to 
the  White  House  Conference  and  Population,  and  in  defraying  costs  incident  to 
the  State's  delegates  attending  the  White  House  Conference  on  Population  a  sum 
to  be  determined  by  the  Secretary  but  not  less  than  $5,000  nor  more  than  $15,000 ; 
such  sums  to  paid  only  from  funds  specifically  appropriated  for  this  purpose. 

(ii)  Payment  shall  be  made  by  the  Secretary  to  an  officer  designated  by  the 
Governor  of  the  State  to  receive  such  payment  and  to  assume  responsibility  for 
organizing  and  conducting  the  State  conference. 
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Administration 

(e)  In  administering  this  Act,  the  Secretary  shall : 

(1)  Request  the  cooperation  and  assistance  of  such  other  Federal  depart- 
ments and  agencies  as  may  be  appropriate  in  carrying  out  the  provisions  of  the 
Act; 

(2)  Render  all  reasonable  assistance  to  the  States  in  enabling  them  to  organize 
and  conduct  conferences  on  population  prior  to  the  White  House  Conference  on 
Population ; 

(3)  Prepare  and  make  available  background  materials  for  the  use  of  delegates 
to  the  White  House  Conference  as  he  may  deem  necessary  and  shall  prepare  and 
distribute  such  report  or  reports  of  the  Conference  as  may  be  indicated ;  and 

(4)  In  carrying  out  the  provisions  of  this  Act,  engage  such  additional  per- 
sonnel as  may  be  necessary  (without  reference  to  the  provisions  of  the  Civil 
Service  Act)  within  the  amount  of  the  funds  appropriated  for  this  purpose. 

Advisory  committees 

(f)  The  Secretary  is  authorized  and  directed  to  establish  an  Advisory  Com- 
mittee to  the  White  House  Conference  on  Population  composed  of  professional 
and  public  members,  and,  as  necessary,  to  establish  technical  advisory  committees 
to  advise  and  assist  in  planning  and  conducting  the  Conference.  Appointed  mem- 
bers of  such  committees,  while  attending  conferences  or  meetings  of  their  commit- 
tees or  otherwise  serving  at  the  request  of  the  Secretary,  shall  be  entitled  to  re- 
ceive compensation  at  a  rate  to  be  fixed  by  the  Secretary  but  not  exceeding  $50 
per  diem,  including  travel  time,  and  while  away  from  their  homes  or  regular 
places  of  business  they  may  be  allowed  travel  expenses  including  per  diem  in 
lieu  of  subsistence,  as  autliorized  by  law  for  persons  in  the  Government  service 
employed  intermittently. 

Authorization  of  appropriations 

(g)  There  is  hereby  authorized  to  be  appropriated  such  sums  as  Congress 
determines  to  be  necessary  for  the  administration  of  this  section. 


Exhibit  1 

The  Vatican  and  the  Population  Crisis 

(By  Robert  C.  Cook) 

At  the  highest  levels,  the  Roman  Catholic  Church  has  had  growing  awareness 
of  the  population  crisis  and  of  related  moral  issues  for  the  past  15  years  at  least. 
In  1954,  when  the  United  Nations  met  in  Rome,  the  papal  representative,  the 
Reverend  Father  Stanislas  de  Lestapis,  S.J.,  recognized  explicitly  the  moral 
obligation  of  parents  not  to  have  more  children  than  they  could  rear  in  sound 
physical  and  mental  health. 

Speaking  of  the  need  for  "fundamental  education"  in  this  area,  he  said : 

"Such  a  fundamental  education  must  be  persuaded,  completely  and  before  all, 
that  choice  of  the  number  of  children  in  the  bosom  of  a  family  rests  absolutely 
and  at  last  analysis,  the  sole  personal  responsibility  of  the  spouses  *  *  *  testi- 
mony especially  worthy  of  being  imitated  is  given  by  the  spouses  who  not  only 
take  into  consideration  their  personal  welfare— health,  physical,  and  psychic 
energy — but  also  the  welfare  of  their  children,  provision  for  tlieir  best  possible 
education,  the  welfare  of  the  familial  community  and  the  nature  of  its  laws  of 
unity  and  order  in  intimacy;  and  finally,  the  general  welfare  of  the  human 
communitv,  present  and  future." 

The  church  undeviatingly  has  maintained  this  fundamental  position  that  the 
procreation  of  children  involves  heavy  moral  responsibilities.  The  question  of 
how  to  limit  reproduction  in  a  morally  acceptable  manner  has  been  the  stumbling 
block  impeding  progress  toward  solving  dangerously  high  rates  of  population 
growth  in  many  parts  of  the  world.  Church  doctrine  has  sanctioned  only  two 
means  of  checking  fertility :  complete  continence  in  marriage,  or  temporary  con- 
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tinence  during  the  fertile  period  (the  rhythm  method).  Total  continence  is  im- 
possible for  most  married  persons ;  rhythm  is  ineffective  because  the  safe  period 
cannot  be  determined  exactly. 

Since  the  first  Vatican  Council  in  1961,  ever-increasing  population  problems 
appear  to  have  been  on  the  fringes  of  consciousness  of  the  assembled  church 
fathers.  Three  years  later,  the  problems  had  become  far  more  than  a  peripheral 
concern.  On  June  23,  1964,  Pope  Paul  VI,  addressing  a  group  of  cardinals, 
acknowledged  that  the  leadership  of  the  Catholic  Church  could  not  continue  to 
bypass  the  surpassingly  important  question  of  population  control ; 

THE    STATEMENT    OF   POPE   PAUL   VI 

"Thus  our  speech  takes  us  from  looking  at  the  present  and  the  past  to  the 
future.  And  here  also  we  face  a  wide  panorama,  full  of  formidable  problems  and 
great  events  for  us. 

"We  will  talk,  in  conclusion,  about  only  one  of  these  problems,  and  about  only 
one  of  the  events  which  the  future  prepares  for  us. 

"The  problem,  everyone  talks  of  it,  is  that  of  birth  control,  as  it  is  called ;  and 
namely,  of  population  increases  on  one  hand,  and  family  morality  on  the  other. 

"It  is  an  extremely  grave  problem.  It  touches  on  the  mainsprings  of  human 
life. 

"It  touches  on  the  feelings  and  interests  most  close  to  the  experience  of  man  and 
woman.  It  is  an  extremely  complex  and  delicate  problem.  The  church  recog- 
nizes the  multiple  aspects  of  it,  that  is  to  say,  the  multiple  competences,  among 
which  are  certainly  in  the  forefront  that  of  married  people,  that  of  their  freedom, 
of  their  conscience,  of  their  love,  of  their  duty. 

"But  the  church  must  also  affirm  her  own  (competence),  namely  that  of  God's 
law,  by  her  interpreted,  taught,  favored  and  defended.  And  the  church,  will  have 
to  proclaim  this  law  of  God  in  the  light  of  the  scientific,  social,  and  psychological 
truths  which  in  these  times  have  undergone  new  and  very  ample  study  and 
documentation. 

"It  is  necessary  to  face  attentively  this  development,  both  theoretical  and  prac- 
tical, of  the  question.    And  this  is  in  fact  what  the  church  is  doing. 

"The  question  is  being  subjected  to  study,  as  wide  and  profound  as  possible, 
as  grave  and  honest  as  it  must  be  on  a  subject  of  such  importance. 

"It  is  under  study  which,  we  may  say,  we  hope  will  soon  be  concluded  with 
the  cooperation  of  many  and  outstanding  experts. 

"We  will  therefore  soon  give  the  conclusions  of  it  in  the  foxm  which  will  be 
considered  most  adapted  to  the  subject  and  to  the  aim  to  be  achieved. 

"But,  meanwhile,  we  say  frankly  that  up  to  now  we  do  not  have  sufficient 
motive  to  consider  out  of  date,  and  therefore  not  binding,  the  norms  given  by 
Pope  Pius  XII  in  this  regard.  Therefore  they  must  be  considered  valid,  at  least 
until  we  feel  obliged  in  conscience  to  change  them. 

"In  a  matter  of  such  gravity,  it  seems  well  that  Catholics  should  wish  to  follow 
one  law,  that  which  the  church  authoritatively  puts  forward.  And  it  therefore 
seems  opportune  to  recommend  that  no  one,  for  the  present,  takes  it  on  himself 
to  make  pronouncements  in  terms  different  from  the  prevailing  norm."  ^ 

Shortly  before  the  third  session  of  the  council  adjourned  in  November  19(54, 
the  population  question  was  debated  under  schema  xiii,  chapter  4,  paragraph  21 
(On  the  Dignity  of  Marriage  and  the  Family).  Of  the  19  addresses  delivered 
on  this  paragraph,  3  have  been  released  for  publication.  These  statements,  by 
progressive  council  fathers,  are  published  here  in  full  as  important  historical 
documents  reflecting  new  currents  of  thought  within  the  church. 

The  speeches  are  preceded  by  a  short  article  by  Robert  Noswell  which  ap- 
peared in  the  November  7,  1964,  issue  of  the  Tablet,  a  weekly  newspaper  and 
review  of  Catholic  affairs  published  in  London,  England.  Reprinting  of  this 
article  has  generously  been  permitted  by  the  Tablet  Printing  Co.,  Ltd. 

In  addition,  the  Bulletin  contains  a  summary  of  a  3-day  meeting  on  the  popu- 
lation problem,  held  by  the  Catholic  Association  for  International  Peace  in 
Washington,  D.C.,  in  October  1964. 


1  The  New  York  Times,  June  24,  1964. 
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A  Delicate  Question — Bieth  Control  Discussed  in  the  Vatican  Council 

(By  Robert  Nowell) 

So  the  subject  of  birth  control  was  debated  in  the  aula  after  all,  despite  the 
implications  of  Cardinal  Agagianian's  statement  as  moderator  *  *  *  that  there 
would  be  no  public  discussion  on  the  floor  of  certain  points  dealt  with  in  chapter  4 
of  schema  13  so  as  to  avoid  possible  misinterpretation  and  misunderstanding 
outside  the  council.  After  what  some  of  the  fathers  had  to  say  *  *  *  one 
wonders  to  what  extent  they  and  their  colleagues  could  have  been  more  out- 
spoken on  these  certain  points  in  the  written  observations  they  were  asked  to 
submit  to  the  commission  concerned. 

However,  the  council  did  not  get  down  to  discussing  details.  Those  who  were 
pressing  for  a  reexamination  of  the  church's  teaching  on  this  matter  contented 
themselves  with  the  broad  general  principles  that  would  have  to  be  followed. 
This  was  in  keeping  with  the  fact,  of  which  the  council  fathers  were  reminded  by 
Bishop  Guano  of  Leghorn  when  replying  to  the  debate  on  the  schema  in  general 
and  by  Archbishop  Dearden  of  Detroit  in  his  introduction  to  the  section  on  mar- 
riage and  the  family,  that  the  Pope  had  reserved  to  himself  judgment  on  the 
lawfulness  of  using  the  pill — an  intricate  question  which  could  hardly  successfully 
be  dealt  with  in  a  council  debate. 

As  was  fitting,  this  debate  opened  with  a  strong  defense  of  the  status  quo 
by  Cardinal  RufEni,  ably  supported  the  following  day  by  Cardinals  Ottaviani 
and  Browne.  Perhaps  what  has  really  aroused  alanu  and  despondency  among 
upholders  of  the  traditional  teaching  is  the  fact  that,  while  that  aduexum  on 
marriage  and  the  family  specifically  condemns  artificial  means  of  contraception 
and  mentions  the  safe  period  as  a  legitimate  means  of  family  planning  ("even 
though,"  it  adds,  "it  cannot  be  asserted  that  certain  very  serious  difficulties  are 
already  resolved  by  this  means  alone"),  the  schema  itself  skirts  round  the  ques- 
tion of  what  means  may  illicitly  be  employed  by  Catholic  couples  in  fulfilling  their 
duty  of  responsible  parenthood.  Cardinal  Ruffini  found  it  a  hard  saying,  and 
oue'that  opened  the  door  to  all  kinds  of  abuses,  to  state  that  the  final  judgment 
on  a  problem  of  this  importance  was  to  be  left  to  the  individuals  concerned :  he 
hoped  that,  in  revising  the  text,  the  commission  would  follow  the  authentic 
magisterium  found  in  Pius  XI's  encyclical  "Casti  Connubii"  and  Pius  XII's 
address  to  midwives. 

Cardinal  Ottaviani  said  that  the  freedom  the  schema  granted  to  married 
couples  to  determine  for  themselves  the  number  of  their  children  could  not 
possibly  be  approved  and  was  a  doctrine  unheard  of  in  the  church.  He  quoted 
the  case  of  his  own  family,  he  being  eleventh  of  twelve  children  of  poor  parents. 
In  his  view,  the  text  of  the  schema  insinuated  that  the  church  had  erred  in  the 
past  on  a  grave  moral  problem,  and  for  him  any  such  insinuation  was  completely 
out  of  order.  He  reminded  the  bishops  of  the  infallibility  that,  according  to  De- 
Ecclesia,  they  enjoyed  as  a  college  in  what  they  taught  on  faith  and  morals,  and 
warned  them  that  they  should  be  prudent. 

Cardinal  Browne  advanced  a  distinction  in  conjugal  love  between  what  had 
been  called  the  "love  of  friendship,"  which  desired  to  promote  the  welfare  of  an- 
other, and  the  "love  of  concupiscence,"  which  aimed  at  procuring  a  good  for 
oneself :  for  him  it  was  the  first  that  assured  the  balance  and  the  joy  of  family 
life,  while  there  was  a  danger  of  the  second  coming  into  conflict  with  the  first. 
(One  can  see  what  he  means,  of  course,  but  surely  the  point  is  that  in  a  happy 
and  successful  marriage  the  two  should  become  inextricably  intertwined.)  He 
also  reemphasized  the  traditional  doctrine  of  the  primary  end  of  marriage 
being  the  procreation  and  education  of  children,  while  he  said  we  should  not  lose 
sight  of  the  secondary  ends  of  mutual  help  and  remedium  concupiscentiae. 

So  much  for  what  can  be  termed  the  conservative  case  on  this  question :  for 
the  views  of  the  "progressive"  school,  readers  are  referred  to  the  full  texts 
that  follow  of  the  speeches  of  Cardinal  L^ger,  Cardinal  Suenens,  and  Patriarch 
Maximos  IV,  Sayegh.  In  all  this,  one  thing  should  be  borne  in  mind,  and  that 
is  that  free  and  open  discussion  of  this  problem  at  a  theological  level  has  only 
just  begun,  and  that  consequently  it  will  take  .some  time  adequately  to  carry 
through  the  reexamination  to  which  these  three  (and  other)  Council  Fathers 
have  contributed. 
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Three  Vatican  Council  Addresses  on  Marriage  and  the  Family 

1.   cardinal  LEGER,  archbishop  of  MONTREAL 

Problems  concerning  the  sanctity  of  marriage  are,  in  our  times,  one  of  the 
principal  preoccupations  of  the  church. 

Doubts  and  anxieties  about  marriage  are  making  their  appearance  in  a  great 
number  of  countries  and  among  men  from  every  walk  of  life.  Many  of  the  faith- 
ful— and  often  the  best  among  them — daily  encounter  difficulties  and  look  for 
solutions  in  accord  with  their  faith,  but  find  no  relief  in  the  answers  they  are 
given.  Parish  priests,  particularly  confessors,  are  assailed  by  doubts  and  uncer- 
tainty and,  very  often,  no  longer  know  what  they  may  or  should  say  in  reply  to 
the  faithful.  Many  theologians  feel  more  and  more  acutely  that  it  is  necessary 
to  deepen  in  a  new  way  the  fundamental  principles  concerning  marriage. 

All  this  uneasiness  points  to  the  existence  of  a  serious  problem  and  demands 
of  the  church  that  she  should  examine  the  doctrine  of  marriage  with  great 
pastoral  concern. 

The  question  of  marriage  has  three  sides  to  it:  the  theological,  the  casuistic, 
and  the  pastoral.  I  will  concentrate  here  on  the  theological  side.  It  is,  further- 
more, this  side  which  would  govern  all  kinds  of  renewal  in  this  field. 

There  are  those  who  fear  any  renewal  in  the  theology  of  marriage  as  though  it 
necessarily  had  its  origin  in  an  opportunism  that  ought  to  be  condemned :  those 
who  would  see  us  as  looking  for  accommodating  solutions  to  satisfy  popular 
demand.  A  renewal  of  the  theology  of  marriage,  if  stimulated,  and  rightly,  by 
the  anxieties  of  Christian  people,  originates  in  fact  with  the  theologians  from 
a  more  complete  analysis  of  the  problems,  as  well  as  of  what  are  in  short  quite 
recent  discoveries  in  biology,  psychology,  and  sociology.  The  final  aim  of  this 
renewal  is  nothing  other  than  to  nurture  the  sanctity  of  marriage  in  a  deepening 
of  the  plan  of  God. 

Many  theologians  think  that  the  difiiculties  that  are  met  toda.v  in  expounding 
the  doctrine  of  marriage  are  rooted  in  an  unsatisfactory  exposition  of  the  ends 
of  this  institution.  A  certain  pessimistic  and  negative  attitude  toward  human 
love  has  prevailed  which  can  be  attributed  neither  to  Scripture  nor  to  tradition 
but  to  philosophies  of  the  past  centuries,  and  which  has  obscured  the  importance 
and  the  legitimacy  of  conjugal  love  in  marriage. 

The  authors  of  the  present  schema  have  wanted  to  renew  the  doctrine  of  the 
ends  of  marriage.  They  have  taken  care  to  emphasize  the  mutual  love  and  help 
of  husband  and  wife.  We  also  notice  with  satisfaction  that  they  have  avoided 
the  complex  of  problems  which  introduces  an  opposition  between  a  primary  and 
a  secondary  end  of  marriage. 

However,  although  this  schema  has  started  oft  on  the  right  foot,  it  is  still  not 
an  adequate  reply  to  present  diflSculties  and  has  only  gone  half-way  to  answer- 
ing them  :  it  fails  to  present  conjugal  love  and  mutual  help  as  an  end  of  marriage 
and  it  in  no  way  tackles  the  problem  of  the  end  of  expressions  of  love  in  marriage. 

This  is  why  I  would  like  to  make  some  observations  on  ways  of  talking  about 
the  ends  of  marriage. 

1.  The  schema  expresses  itself  fairly  well  on  fecundity  as  an  end  of  marriage. 
It  suitably  recalls  that  fecundity  should  be  regulated  by  prudence  and  generosity. 
It  would  be  good,  nevertheless,  if  this  duty  towards  fecundity  should  be  attached 
less  to  each  act  than  to  the  state  of  marriage  iself.  It  would  please  me  also  if  the 
special  dignity  of  parenthood  were  better  expressed.  Parenthood  is  in  effect  a 
participation  in  creation  at  its  greatest :  there  is  something  of  eternity  in  it, 
since  it  gives  birth  to  a  person  who  will  himself  see  eternity. 

2.  It  is  absolutely  imperative  to  propose  human  conjugal  love — and  I  mean 
human  love,  where  both  body  and  soul  are  involved — as  an  end  in  itself  of  mar- 
riage, as  something  which  is  good  in  itself  and  which  has  its  needs  and  laws  of 
its  own.  The  schema  remains  too  hesitant  on  this  point.  It  is  not  much  use  if 
the  schema  avoids  the  term  "secondary  end"  but  can  only  present  love  as  being 
at  the  service  of  fecundity.  In  such  an  important  matter,  the  clear  principles 
should  be  stated.  Otherwise,  this  fear  with  regard  to  conjugal  love  which  has 
paralyzed  our  theology  for  such  a  long  time  might  persist.  Conjugal  love  is  good 
and  holy  in  itself  and  should  be  accepted  by  Christians,  without  any  false  fear, 
together  with  its  needs  and  the  laws  proper  to  it.  Isn't  this  mutual  help  and 
love  the  very  things  which  husband  and  wife  solemnly  swear  they  will  give  each 
other  at  the  time  of  their  marriage?  And  unless  love  is  declared  as  an  end  of 
marriage,  the  tie  which  binds  husband  and  wife  together  cannot  be  correctly 
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understood.  The  partners  of  a  marriage  consider  each  other,  not  a8  simple  pro- 
creators,  but  as  people  loved  for  their  own  sakes. 

3.  It  is  not  enough,  however,  firmly  to  establish  the  doctrine  which  looks  at 
marriage  as  a  state.  Unles.s  the  end  of  the  actions  themselves  are  touched  upon, 
in  their  most  general  principles,  the  difficulties  which  worry  married  couples  and 
parish  priests  cannot  be  solved,  a  profound  and  adequate  renewal  of  the  casuistry 
of  marriage  cannot  be  found. 

It  must  be  affirmed  that  the  intimate  union  of  hu.sband  and  wife  has  an  end  in 
love  as  well.  And  this  end  is  the  finis  operis,  legitimate  in  itself,  even  if  it  is  not 
directed  toward  procreation.  By  this  affirmation,  moreover,  the  council  will  be 
doing  nothing  other  than  confirming  by  law  the  principles  and  practices  which  the 
church  has  approved  of,  as  we  know,  for  many  centuries.  For  centuries,  in  fact, 
the  union  of  husband  and  wife  has  been  considered  legitimate  even  when  procrea- 
tion has  been  recognized  as  being  impossible. 

Even  if  it  does  not  imply  anything  new,  the  declaration  of  principle  which  I 
propose  would  be  of  no  small  importance  in  better  determining  the  morality  of 
different  cases. 

By  way  of  conclusion :  May  this  Council,  without  fear  and  without  reticence, 
clearly  proclaim  the  two  ends  of  marriage  as  equally  good  and  holy.  Once  this 
has  been  established,  moralists,  doctors,  psychologists  and  other  experts  will  be 
much  better  able  to  determine  in  particular  cases  the  duties  both  of  fecundity  and 
of  love. 

II.    CARDINAL    SUENEN8,    ARCHBISHOP   OF    MALINES-BRU8SELS 

I  would  like  to  make  several  observations  on  what  concerns  article  21,  devoted 
to  the  dignity  of  marriage  and  of  the  family.  All  of  us  know  how  crucial  the 
question  of  marriage,  and  in  particular  that  of  the  regulation  of  births,  is  for  the 
world  and  for  the  church.     Consequently  : 

1.  It  seems  indispensable  to  me  to  add  to  the  text  certain  elements  of  doctrine 
that  are  to  be  found  in  the  adnexa.  This  implies  a  revision  of  the  text  in  order 
to  present  a  doctrinal  synthesis  that  would  be  at  one  and  the  same  time  deeper, 
more  coherent,  and  more  Biblical.  I  am  submitting  an  attempt  at  a  synthesis  of 
this  nature  in  writing  to  the  commission. 

2.  It  seems  equally  indispensable  to  me  that  the  conciliar  commission  should 
work  in  close  cooperation  with  the  commission  that  the  Pope  has  very  fortunately 
set  up  with  a  view  to  a  broad  and  deep  examination  of  these  problems. 

3.  I  hope  I  may  be  allowed  to  express  the  wish  that  this  commission  will  con- 
duct a  very  broad  inquiry  among  moralists  of  repute  from  the  whole  world,  among 
scholars  and  university  faculties  of  differing  fields  of  study,  among  lay  people, 
both  men  and  women,  and  among  Christian  married  people.  One  would  wish 
that  the  names  of  the  members  of  this  commission  would  be  made  known  so 
that  they  could  receive  the  broadest  possible  information  and  be  truly  representa- 
tive of  the  people  of  God. 

4.  So  that  this  commission  may  know  in  what  spirit  the  council  envisages  the.se 
problems,  it  seems  essential  to  me  to  formulate  several  fundamental  guiding 
principles  for  the  success  of  its  work. 

A.   The  aspect  of  faith 

The  first  part  of  this  commission's  work  concerns  the  aspect  of  faith  and  ought 
to  consist  of  this :  to  inquire  whether  up  until  now  we  have  sufficiently  brought 
out  all  the  aspects  of  the  church's  teaching  on  marriage. 

Of  course,  there  is  no  question  of  modifying  or  challenging  the  truly  tradi- 
tional teaching  of  the  church.  That  would  be  mad.  It  is  a  question  of  knowing 
if  we  shall  fully  open  our  heart  to  the  Holy  Ghost  in  order  to  understand  the 
divine  triith.  The  Go.spel  always  remains  the  same.  But  no  one  epoch  can  boast 
of  having  fully  perceived  the  unfathomable  riches  of  Chri.st.  The  Holy  Ghost 
was  promised  us  to  lead  us  progressively  into  the  fullness  of  truth. 

Thus  the  church  never  has  to  repudiate  a  truth  that  has  once  been  taught, 
but  to  the  extent  that  she  progresses  in  a  more  deepened  examination  of  the 
Gospel,  she  can  and  she  must  integrate  this  truth  in  a  richer  synthesis,  and  reveal 
the  more  complete  fruitfulness  of  these  same  principles.  In  this  way  the  church 
brings  out  of  her  treasure  what  is  new  and  what  is  old. 

Having  established  thi.s,  it  is  essential  to  examine  if  we  have  maintained  in 
perfect  equilibrium  all  the  dimensions  of  the  church's  teaching  on  marriage.  It 
could  be  that  we  have  emphasized  the  saying  of  Scripture,  '"Increase  and  mul- 
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tiply,"  to  the  point  where  we  have  left  obscured  the  other  divine  saying :  "And 
the  two  shall  become  one  flesh."  These  two  truths  are  central,  and  both  are 
scriptural :  They  should  be  mutually  enlightening  in  the  light  of  the  complete 
truth  which  is  revealed  to  us  in  Our  I^rd  Jesus  Christ.  St.  Paul  in  fact  gave 
Christian  marriage  as  an  archetyi^e  the  very  love  of  Christ  for  His  church. 
This  "two  in  one"  is  a  mystery  of  intei-personal  communion  ratified  and  sanctified 
by  the  sacrament  of  marriage.  And  this  union  is  so  deep  that  divorce  can  never 
separate  those  whom  God  Him.self  has  united 

Thus  it  will  pertain  to  the  commission  to  tell  us  if  we  have  not  too  much 
stressed  the  primary  end.  which  is  procreation,  to  the  detriment  of  an  equally 
imperative  end,  which  is  growth  in  conjugal  unity. 

It  also  pertains  to  the  commission  to  meet  the  immense  problem  posed  by  the 
present  demographic  explosion  and  the  overpopulation  in  many  regions  of  the 
globe.  It  is  the  first  time  that  we  must  enter  on  such  an  examination  in  the 
light  of  faith.  The  matter  is  difficult ;  but  the  world  is  waiting,  in  a  manner  more 
or  less  aware,  for  the  church  to  express  its  thought  in  this  field  and  be  the  light 
of  the  nations. 

I  hope  it  will  not  be  said  that  we  are  in  this  way  oi>ening  the  way  to  moral 
laxity.  We  are  faced  with  the  problem,  not  because  the  Christian  faithful  are 
attempting  to  satisfy  their  passions  and  their  egoism,  but  because  the  best  among 
them  are  attempting  with  anguish  to  live  a  double  loyalty,  to  the  church's 
doctrine  and  to  the  needs  of  conjugal  and  parental  love. 

B.  The  aspect  of  natural  morals  and  science 

The  second  part  of  the  commission's  work  concerns  the  aspect  of  scientific 
progress  and  a  more  deepened  awareness  of  natural  ethics.  The  commission 
will  have  to  examine  whether  the  classical  doctrine,  esi^ecially  that  of  the 
manuals,  takes  sufficient  account  of  the  new  insights  of  modern  science.  We  have 
made  some  progress  since  Aristotle,  and  we  have  discovered  the  complexity  of 
the  reality  where  what  is  biological  interferes  with  what  is  psychological  and 
the  conscious  with  the  subcon-scious.  New  possibilities  are  constantly  being  dis- 
covered in  man  in  his  power  to  direct  the  course  of  nature.  Hence  there  ari.ses 
a  deeper  awareness  of  the  unity  of  man,  both  in  his  being  as  an  embodied  spirit, 
and  in  the  dynami.sm  of  all  his  life,  a  unity  that  is  as  it  were  the  heart  of  Thomist 
anthropology  :  there  follows  equally  a  more  exact  estimation  of  his  rational 
power  over  the  world  entrusted  to  him.  Who  does  not  see  that  thus  we  are 
perhaps  being  led  to  further  inquiries  on  the  question  of  what  is  according  to  or 
against  nature?    We  shall  follow  the  progress  of  science. 

I  beg  you,  my  brothers :  let  us  avoid  a  new  Galileo  ease.  One  is  enough  for  the 
church. 

It  will  pertain  to  the  commission  to  integrate  new  elements  into  the  total 
vision  and  to  submit  its  conclusions  to  the  supreme  magi.S'terium. 

And  I  hope  it  will  not  be  said  that  by  this  new  synthesis  we  are  giving  way  to 
what  is  called  situation  ethics.  It  is  fitting  that  the  exposition  of  doctrine,  which 
is  unchangeable  in  its  principles,  should  take  account  of  contingent  factors  that 
are  in  evolution  in  the  course  of  history.  That  is  what  was  done  by  the  Popes 
who  successively  wrote  Rerum  Novarum,  Quadraglesimo  Anno,  and  Mater  et 
Magistra  in  order  to  express  with  greater  precision  the  same  principles  in  terms 
of  a  new  age. 

Venerable  brothers,  we  do  not  have  the  right  to  keep  silent.  Let  us  not  be 
afraid  of  tackling  the  study  of  these  problems.  It  is  a  question  of  the  salvation 
of  souls,  of  our  families  as  well  as  of  the  world.  Let  us  listen  to  the  Holy  Ghost, 
at  the  same  time  accepting  integrally  every  fragment  of  truth  that  He  suggests 
to  us,  recalling  the  words  of  the  Ix)rd :  "The  truth" — both  natural  and  super- 
natural, total  and  vital  truth — "will  make  you  free." 

m.    PATRIARCH    MAXIMOS    TV    SAYEGH,    OF   ANTIOCH 

Venerable  fathers :  Today  I  would  like  to  draw  the  attention  of  your  venerable 
a.ssembly  to  one  particular  point  of  morality,  the  regulation  of  births. 

The  fundamental  virtue  that  is  demanded  of  us.  pastors  gathered  in  a  council 
that  wants  to  be  pastoral,  is  the  courage  to  tackle  squarely  the  problems  of  the 
hour,  in  the  love  of  Christ  and  of  souls.  Among  the  painful  and  distressing  prob- 
lems that  today  disturb  the  masses  of  humanity  there  arises  that  of  the  regu- 
lation of  births.    It  is  an  urgent  problem  if  ever  there  was  one,  since  it  is  at  the 
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bottom  Off  a  grave  crisis  of  the  Catholic  conscience.  It  is  a  question  of  a  lack  of 
alinement  [deealage]  between  the  official  doctrine  of  the  church  and  the  con- 
trary practice  of  the  immense  majority  of  Christian  couples.  The  authority  of 
the  church  is  called  into  question  on  a  large  scale.  The  faithful  find  themselves 
driven  to  live  in  breach  of  the  law  of  the  church,  far  from  the  sacraments,  in 
constant  anguish,  for  want  of  being  able  to  find  the  viable  solution  between  two 
contradictory  imijeratives :  conscience  and  normal  conjugal  life. 

Then  again,  in  the  social  field,  the  demographic  pressure  in  certain  countries, 
especially  in  large  agglomerations,  is  in  the  present  circumstances  in  opposition 
to  any  raising  of  the  standard  of  life  and  condemns  hundreds  of  millions  of 
human  beings  to  a  mi.sery  that  is  unworthy  and  without  hope. 

The  council  must  provide  a  valid  solution  for  this.  It  is  part  of  its  pas- 
toral duties.  It  must  be  said  whether  God  truly  desires  this  depressing  and  un- 
natural dilemma. 

Venerable  fathers,  aware  in  the  Lord,  who  died  and  rose  again  for  the  sal- 
vation of  men,  of  the  present  painful  cri.se  de  conscience  of  our  faithftil,  let  us 
have  the  courage  to  tackle  it  without  bias. 

Frankly,  ought  not  the  official  positions  of  the  church  on  this  matter  to  be 
revised  in  the  light  of  modern  science,  both  theological  and  medical,  psychological, 
and  sociological? 

In  marriage,  tlie  blossoming  out  of  the  personality  and  his  or  her  integration 
into  God's  ei-eative  i>lan  form  a  whole :  The  end  of  marriage  ought  therefore 
not  to  be  dissected  into  a  primary  end  and  a  secondary  end.  This  consideration 
opens  the  horizon  onto  new  persi>ectives  conc-erning  the  morality  of  conjugal  be- 
havior considered  in  its  totality. 

And  moreover  are  we  not  in  the  right  to  ask  ourselves  if  certain  official 
positions  are  not  to  be  attributed  to  outdated  conceptions  and  perhaps  also  to 
a  psychosis  of  celibates  who  are  strangers  to  this  sector  of  life?  Are  we  not, 
without  wishing  it,  burdened  by  that  Manichaean  conception  of  man  of  the  world 
for  which  the  work  of  the  flesh,  vitiated  in  itself,  is  only  tolerated  in  view  of  the 
child? 

Is  the  external  biological  correctness  of  actions  the  sole  criterion  of  morality 
here,  inder>endently  of  the  life  of  the  couple,  its  moral  climate  as  a  marriage  and 
as  a  family,  and  the  weighty  imi^ratives  of  prudence,  the  fundamental  rule  of  all 
our  human  activity? 

Then  again,  does  not  modern  exegesis  commit  us  to  greater  prudence  in  the 
interpretation  of  two  passages  in  Genesis,  "Increa.se  and  multiply,"  and  the  .story 
of  Onan,  which  have  for  so  long  been  used  as  the  classical  scriptural  testimonies 
of  the  medical  reprobation  of  contraception? 

How  relieved  the  Christian  conscience  felt  when  Paul  VI  announced  to  the 
world  that  the  problem  of  the  regulation  of  births  and  of  family  morality  "is 
l>eing  considered  as  amply  and  deeply  as  possible ;  that  is,  in  the  most  serious  and 
honest  way  as  required  by  such  an  important  matter.  The  church  must  pro- 
claim this  law  of  God  in  the  light  of  scientific,  social,  and  psychological  truths 
which  lately  have  had  new  and  ample  studies  and  dcx-umentation." 

On  this,  given  the  extent  and  the  gravity  of  this  problem  that  interests  the 
whole  world,  we  ask  that  this  study  that  is  to  be  made  shall  be  conducted  by 
theologians,  doctors,  psychologists,  and  sociologists  with  the  aim  of  finding  the 
normal  solution  that  is  essential.  The  collaboration  of  exemplary  married 
Christians  also  seems  necessary.  Further,  does  it  not  come  under  the  ecumeni- 
cal aspect  of  this  council  to  begin  a  dialog  on  this  subject  with  the  other  Chris- 
tian churches,  and  even  with  thinkers  of  other  religions?  Why  turn  in  on 
ourselves?  Are  we  not  faced  with  a  problem  that  is  common  to  the  whole  of 
mankind?  Ought  not  the  church  to  open  herself  to  the  world  both  Christian 
and  non-Christian?  Is  she  not  the  leaven  that  must  make  the  dough  rise? 
Furthermore,  it  is  necessary  that,  in  this  field  as  in  all  the  other  fields  that 
interest  mankind,  she  should  reach  positive  results  giving  peace  of  conscience. 

Far  be  it  from  me  to  minimize  the  delicacy  and  the  gravity  of  the  subject,  as 
well  as  possible  abuses ;  but  here  as  elsewhere  is  it  not  the  duty  of  the  church  to 
educate  the  moral  sense  of  her  children,  to  train  them  to  a  moral,  i)ersonal,  and 
communal  responsibility  that  is  profoundly  mature  in  Christ,  rather  than  to 
envelop  them  in  a  network  of  proscriptions  and  commandments  and  to  ask  them 
purely  and  simply  to  conform  to  this  with  their  eyes  shut?  Let  us  ourselves 
open  our  eyes  and  be  practical.  I^et  us  see  things  as  they  are  and  not  as  we 
would  wish  them  to  be.  Otherwise  we  run  the  danger  of  talking  in  a  wilderness. 
It  is  thus  a  question  of  the  future  of  the  church's  mission  in  the  world. 
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Let  us  therefore  put  loyally  and  effectively  into  practice  the  declaration  of 
Paul  VI  at  the  opening  of  the  second  session  of  the  council :  "May  the  world 
know :  the  church  looks  upon  it  with  a  deep  understanding,  with  a  sincere  ad- 
miration, sincerely  disposed  not  to  subjugate  it  but  to  serve  it,  not  to  undervalue 
it  but  to  give  importance,  not  to  condemn  it  but  to  sustain  it  and  save  it." 


World  Peace  and  the  Popuia.tion  Crisis 

(By  the  Reverend  George  H,  Dunne,  S.J.) 

(On  October  22-2o,  1964,  shortly  before  the  Vatican  Council  turned  its  atten- 
tion to  the  population  crisis,  the  Catholic  Association  for  International  Peace 
devoted  a  3-day  session  in  Washington,  D.C.,  to  "Population  Growth :  Threat  to 
Peace?"  A  distinguished  roster  of  speakers  addressed  a  notable  gathering  of 
Catholic  leaders.  At  the  close  of  the  sessions,  the  Reverend  George  H.  Dunne, 
S.J.,  assistant  to  the  president  for  international  affairs,  Georgetown  University, 
summarized  the  high  points  of  the  conference.  With  his  permission,  this  sum- 
mary is  presented  herewith.  It  will  appear  in  slightly  different  form  in  the 
proceerlings  of  the  conference  to  be  edited  by  William  E.  Moran,  Jr.,  and  pub- 
lished in  April  1965  by  J.  P.  Kenedy  &  Sons,  New  York,  as  a  volume  in  the  "Wis- 
dom and  Discovery"  series.) 

Conference  speakers  who  discussed  the  problem  of  the  long-range  capacity  of 
the  world's  resources  to  support  future  iwpulations  agreed  with  Pope  John 
XXIII  that  there  are  insufficient  data  upon  which  to  reach  a  certain  judgment. 
Although  many  authoritative  sources  at  home  and  abroad  contend  that  the 
world's  potential  resources  w'll  not  be  exhausted  in  the  future,  all  of  the  con- 
ference speakers  agreed  that  there  is  an  immediate,  grave  problem  of  shortages 
in  certain  parts  of  the  globe.  The  high  rate  of  population  growth  in  underde- 
veloped areas,  virtually  canceling  out  socioeconomic  development,  condemns  a 
large  part  of  the  world  to  misery— at  a  period  in  history  when  mankind  is  be- 
coming increasingly  unwilling  to  tolerate  misery. 

Now,  there  are  many  who  labor  under  the  illusion  that  the  population  explo- 
sion can  be  solved  simply  by  making  contraceptive  devices  available  to  the  multi- 
tudes and  teaching  the  multitudes  how  to  use  them.  If  nothing  else,  I  think  the 
conference  papers  demolished  this  myth. 

Dr.  Bernard  Berelson,  vice  president  of  the  Population  Council,  was  the  most 
optimistic  in  anticipating  great  success  in  limiting  population  by  employing 
contraceptive  device.s,  specifically  the  intrauterine  coil.  He  believes  that  a  large 
proportion  of  people  everywhere  want  family  planning  and  that  they  want  it 
now.  If  they  were  able  to  realize  their  desires  in  this  respect,  he  said,  "a  good 
deal  of  the  population  problem  would  disappear." 

Father  Robert  Drinan,  dean,  Boston  College  Law  School,  did  not  agree.  He 
pointed  out  that  in  vast  areas  of  the  world,  such  as  India,  the  desire  for  family 
planning  is  anything  but  widespread.  It  would  be  an  imposition,  he  said,  to 
attempt  to  persuade  these  people  to  resort  to  contraception. 

There  was  a  more  discouraging— or  perhaps  a  more  challenging— revelation 
by  Dr.  Irene  Taeuber,  senior  demographer,  office  for  population  research,  Prince- 
ton University.  She  stated  that  even  if  the  fertility  rate  were  halved  in  the 
next  35  years,  the  population  of  south  Asia  would  still  double  itself  in  those  same 
years.  This  alone  is  enough  to  open  our  eyes  to  the  many  perplexing  aspects  of 
the  population  problem.  Obviously,  much  more  is  involved  in  finding  a  solution 
than  a  mere  reduction  of  the  fertility  rate. 

Dr.  Herbert  Ratner,  physician  and  educator  from  Oak  Park,  111.,  warned  us 
that  we  had  better  be  sure  we  know  what  we  are  doing  before  we  destroy  the 
family  patterns  and  relation.ships  of  other  people.  Nearly  all  of  our  speakers 
made  this  point.  They  all  are  aware  and,  I  hope,  have  made  us  more  aware 
of  how  complex  this  problem  really  is.  Such  awareness  should  lead  to  deter- 
mination on  our  part  to  mobilize  all  our  forces  to  attack  it  more  vigorously 

Actually,  we  did  not  expect  a  solution  to  result  from  this  conference  We  had 
very  modest  ambitions.  We  simply  hoped  to  broaden  our  understanding— to  really 
begin  to  realize  how  great  the  dimen.sions  of  the  population  problem  really  are 
certainly  leather  John  L.  Thomas,  professor  of  sociology.  University  of  St.  Louis, 
did  just  that  when  he  said  : 
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"Clearly  what  is  needed  *  ♦  *  is  a  thorough  reinterpretation,  based  on  Chris- 
tian premises  of  values,  of  the  personal  and  social  significance  of  human  sexuality, 
together  with  a  careful  restructuring  of  the  various  relationships  relevant  to  its 
meaningful  development,  expression  and  regulation." 

Father  Thomas  remarked  that  "no  single  discipline  is  adequate  for  dealing 
with  the  complex  phenomena  involved,"  and  called  for  the  contributions  of 
religion,  philosophy,  and  the  various  medical  and  social  sciences,  adding : 

"Yet  the  point  that  I  would  emphasize  is  that  the  essential  challenge  of  modem 
population  trends  is  not  primarily  explosive  numbers  or  scarce  resources  but 
the  reformulation  of  cultural  implementation  of  a  conception  of  human  sexuality 
consonant  with  the  destiny  of  the  person  and  the  needs  of  society  under  modern 
conditions." 

Demographers  can  be — and  have  been — wrong,  but,  if  there  is  uncertainty  about 
the  long-range  future,  there  can  be  no  uncertainty  about  the  immediate  problem 
of  population.  A  million  people  do  sleep  in  the  streets  of  Calcutta,  and  people 
do  live  on  a  mountain  of  garbage  in  the  slums  outside  Lima,  Peru.  And  slums 
do  continue  to  proliferate  throughout  Latin  America  and  many  other  parts  of 
the  world. 

While  the  search  for  more  reliable  and  acceptable  means  of  population  control 
must  go  on,  it  is  essential,  as  Dr.  Taeuber  said,  that  massive  efforts  be  made  to 
hasten  the  socio-economic  progress  of  the  underdeveloped  countries.  In  this 
respect.  Dr.  George  Shuster,  assistant  to  the  president,  Notre  Dame  University, 
urged  that  Catholics  can  and  should  "help  to  improve  as  rapidly  as  possible  the 
basic  economic  and  social  conditions  which  breed  human  despair." 

While  the  experts — theologians,  demographers,  sociologists,  and  economists — 
search  for  the  answers  to  the  problem  of  population  growth,  the  rest  of  us  can 
throw  our  support  behind  every  measure  which  attacks  poverty  at  home,  or 
which,  under  the  auspices  of  the  United  Nations  or  the  U.S.  foreign  aid  program, 
contributes  to  socio-economic  developments  abroad.  To  educate  American  Cath- 
olics to  this  responsibility  is  a  formidable  task  in  itself.  Dr.  Shuster  has  sug- 
gested that  the  Catholic  Association  for  International  Peace  might  undertake 
such  a  program  of  education  as  one  of  its  projects.     He  said  further : 

"The  point  of  focus  *  *  *  is  the  secondary  school,  in  which  social  studies 
ought  to  include  not  only  what  is  relatively  easy  and  even  pleasant ;  namely, 
some  course  work  in  what  are  termed  non-Western  or  world  cultures,  but  a  quite 
explicit  and  searching  concern  with  the  problems  of  economic  and  social  develop- 
ment. If  there  were  no  other  reason  for  advancing  this  suggestion,  it  would 
suffice  to  point  out  that  sending  heroic  men  and  women  to  developing  countries 
is  sheer  waste,  in  every  sense  other  than  bearing  witness  to  the  faith  of  the 
church,  unless  the  tasks  to  which  they  are  committed  are  understood.  But  there 
are  other  reasons  in  plenty.  One  of  them  is  that  the  graduates  of  Catholic  sec- 
ondary schools — or  Catholic  youngsters  in  other  schools — will  be  gravely  dis- 
advantaged in  discussion  unless  they  are  adequately  prepared." 

Mention  of  foreign  aid,  of  course,  raises  the  question  of  public  policy.  Mr. 
William  Moran,  dean.  School  of  Foreign  Service,  Georgetown  University,  pre- 
sented an  illuminating  outline  of  the  history  of  the  U.S.  Government's  transition 
from  a  "that's-not-our-business"  attitude  to  its  more  enlightened  present  policy. 
This  current  policy  was  clearly  stated  by  Mr.  Richard  Gardner,  Deputy  Assist- 
ant Secretary  of  State  for  International  Organization  Affairs.  Mr.  Gardner 
cannot  see  anything  in  present  U.S.  policy  which  could  prevent  Catholics  from 
supporting  it  in  good  conscience.  He  said  the  United  States,  through  the  United 
Nations,  will  make  available  information  and  technical  assistance  to  those  coun- 
tries requesting  it,  but  will  not  supply  them  with  contraceptive  devices. 

Dr.  Calvert  Dedrick,  Chief,  International  Statistical  Programs  Office,  Bureau 
of  the  Cen.sus,  said  that  in  Latin  America,  one  of  the  areas  where  the  population 
pressure  is  most  critical,  there  are  strong,  deeply  rooted  cultural  forces  which 
defeat  efforts  to  limit  fertility.  He  told  us  that  most  Latin  Americans,  particu- 
larly in  the  rural  sections,  want  large  families.  The  husbands  regard  many 
children  as  proof  of  their  masculinity,  and  the  wives  are  proud  to  have  virile 
husbands.  Eventually,  it  may  be  possible  to  change  such  cultural  attitudes,  but 
not  easily  or  soon. 

Meantime,  the  problem  intensifies.  Dr.  Dedrick  called  attention  to  other 
factors  in  Latin  America — early  marriage  ;  the  large  youthful  population  swelling 
the  unskilled  labor  force  ;  and  "a  taboo  on  the  discussion  of  sex  and  procreation." 
If  Dr.  Dedrick's  analysis  of  all  of  these  factors  is  correct,  the  contraceptives 
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being  offered  to  Latin  Americans  will  not  be  very  effective  because  the  people  do 
not  want  them. 

Even  though  it  might  distress  some  of  my  friends  at  this  conference.  I  confess 
to  being  one  of  those  who  has  hoped  that  the  oral  contraceptive,  or  the  pill  as  it 
is  generally  described,  would  become  a  morally  acceptable  method  of  bringing 
population  growth  under  reasonable  control. 

It  is  my  belief  that  the  immorality  of  most  contraceptive  devices  lies  in  the 
fact  that  they  prevent  the  sex  act  from  proceeding  to  its  normal  culmination.  The 
end  of  a  thing  being  its  nature,  in  the  Aristotelian  sense,  such  an  intervention  is 
therefore  again.st  the  nature  of  the  act  itself.  In  my  opinion,  the  pill  does  not 
intervene  in  the  sex  act :  it  merely  fosters  certain  conditions  permitting  the  act 
to  proceed  to  its  normal  end,  although  conception — ^because  of  the  absence  of  ova — 
will  not  ensue. 

I  am  not  a  professional  moralist,  and  the  profesisional  moralist  probably  would 
tear  me  to  tatters.  I  have  hoped  the  professional  moralist  eventually  would  come 
around  to  my  viewpoint,  agree  witJi  me  uix)n  the  validity  of  the  distinction  I 
make,  and  thus  morally  justify  the  use  of  the  pill. 

However,  after  listening  to  the  papers  presented  at  this  conference,  I  am  bet- 
ter educated  and  I  now  realize  that  the  pill  alone  will  not  solve  the  problem.  In 
answer  to  a  question  from  the  floor.  Dr.  Berelson  conceded  that  oral  contracep- 
tives have  not  proved  to  be  entirely  acceptable  in  the  pilot  projects  to  which  he 
referretl  in  his  paper,  but  he  was  most  hoi>eful  about  future  results. 

I,  for  one,  cannot  see  why  we,  as  members  of  a  pluralistic  society,  cannot  sup- 
port this  policy. 

According  to  Dean  Moran  : 

"We  have  twice  as  many  people  as  we  had  a  little  over  60  years  ago  on  this 
globe,  but  we  have  them  on  a  smaller,  more  interdependent  globe,  where  they  are 
more  aware  and  where  what  they  do  may  threaten  our  peace  and  security  *  *  * 
because  we  now  have  so  many  more  people,  we  are  going  to  have  more — hoTA' 
many?  No  one  can  really  tell  but  the  base  is  bigger,  and  2  times  4  is  bigger  than 
2  times  2.  Our  capacity  to  control  death  has  thus  far  been  greater,  cheaper,  and 
easier  than  our  capacity  to  increase  the  production  of  the  wherewithal  by  which 
the  people  who  did  not  die  might  live  better." 

Father  Drinan  summarized  exisiting  dilemmas  in  both  U.S.  domestic  and  U.S. 
foreign  programs  concerned  with  population  control,  as  they  relate  to  Catholics. 
In  conclusion,  he  said  : 

"In  thinking  of  the  problems  associated  with  an  exploding  world  population  it 
might  be  very  helpful  if  Catholics  would  begin  by  considering  both  the  principle 
that  responsible  parenthood  is  a  moral  innperative  and  the  commitment  which  the 
church  has  made  to  respect  and  honor  the  religious  liberty  of  all  men.  If  Catholic 
thought  on  fertility  control  commenced  with  these  two  moral  principles  it  might 
result  in  judgments  substantially  different  than  many  of  the  conclusions  enun- 
ciated by  Catholics  up  to  this  point  in  the  ongoing  worldwide  debate  regarding 
what  humanity  should  do  to  prevent  its  own  suicide  by  overpopulation." 

We  convened  to  hear  sugg'estions  about  avenues  "that  should  be  explored  in 
seeking  solutions,  and  also  to  be  forewarned  about  undesirable  avenues  which 
would  lead  only  to  moral,  sociological,  or  psychological  cul-de-sacs.  I  think 
we  have  achieved  those  objectives. 


Exhibit  2 

[Prom  Commonweal,  Jan.  22,  1965] 

Population  Planning 

In  his  state-of-the-Union  message.  President  Johnson  said  that  it  would  be  the 
aim  of  his  administration  "to  seek  new  ways  to  use  our  knowledge  to  help  deal 
with  the  explosion  in  world  population  and  the  growing  scarcity  in  world  re- 
sources." This  passage  in  the  message  was  short,  but  its  implications  are  wide- 
ran^ng.  President  Eisenhower,  one  recalhs.  specifically  rejected  the  idea  of  Fed- 
eral funds  being  used  to  aid  foreign  countries  in  coping  with  population  pressures. 
President  Kennedy  approached  the  matter  somewhat  less  gingerly  In  1963  he 
lauded  the  fertility  studies  being  conducted  by  the  United  Nations  and  the  Na- 
tional Academy  of  Sciences,  and,  going  one  step  further,  approved  a  memoran- 


POPULATION    CRISIS  2265 

dum  of  Secretary  of  State  Dean  Rusk  informing  foreign  aid  missions  that  the 
United  States  would  be  receptive  to  requests  for  some  forms  of  aid  in  population 
planning.  Now  it  would  appear  that  President  Johnson  is  going  to  allow  the 
Government  to  play  an  even  more  active  role. 

Why  has  the  Government  gradually  shifted  its  position  in  the  past  few  years 
and,  specifically,  why  is  President  Johnson  apparently  confident  that  increased 
population  planning  aid  will  not  set  off  a  domestic  political  reaction?  The  most 
plausible  answer  is  doubtless  the  great  consensus  throughout  the  world  and  in  the 
United  States  that  the  economic  and  social  well-being  of  the  underdeveloped  na- 
tions will  dei>end,  in  great  part,  on  their  ability  to  slow  down  the  population 
growth  rate.  But  of  equal  significance,  from  a  political  point  of  view,  is  the  fact 
that  most  Catholics  are  now  inclined  to  agree  with  this  consensus ;  thus  a  major 
source  of  opposition  has  lessened.  Two  signs  of  a  change  in  Catholic  attitude 
are  suggestive :  In  Latin  America,  reiwrtedly,  the  Catholic  hierarchy  has  co- 
operated in  population  study  projects  underwritten  by  American  foreign  aid 
funds ;  at  home,  in  a  relatetr  issue,  the  use  of  Federal  funds  to  establish  a  few 
birth  control  clinics  in  cooperation  with  municipal  governments  has  not  elicited 
strong  Catholic  opposition.  Clearly  Mr.  Johnson  has  sniffed  a  change  in  the  direc- 
tion of  the  wind  and  plans  to  act  accordingly. 

To  be  sure,  there  has  been  some  Catholic  opposition  to  the  President's  inten- 
tion as  expressed  in  the  state  of  the  Union  message.  Msgr.  John  C.  Knott,  of  the 
Family  Life  Bureau  of  the  National  Catholic  Welfare  Conference,  felt  compelled 
to  deny  that  the  church  has  changed  its  position  on  the  immorality  of  artificial 
contraception  and  to  recall  the  1959  statement  of  the  American  bishops,  which  said 
that  "Catholics  will  not  support  any  public  assistance,  either  at  home  or  abroad,  to 
promote  artificial  birth  prevention."  There  is  little  reason  to  think  that  the  bish- 
ops have  changed  their  position  on  this  point.  But  then  neither  can  it  be 
doubted  that  Catholics  have  become  far  less  vocal  in  their  opposition  ;  not  support, 
but  tacit  acceptance  is  probably  now  the  prevailing  mood.  Monsignor  Knott  also 
derided  the  expression  "i>opulation  explosion"  as  unscientific.  Many  demogra- 
phers would  agree  with  him  on  this  semantic  point,  but  there  are  very  few  who 
would  accept  his  judgment  that  any  prediction  beyond  the  next  10  years  is  pure 
speculation.  And  there  are  very  few  who  feel  that  the  present  generation  can 
afford  to  ignore  the  present  projections,  however  subject  they  may  be  to  unfore- 
seeable changes. 

There  will  be  no  short  cuts  to  a  decent  standard  of  living  for  this  generation 
and  those  to  come.  A  reduction  of  population  growth,  no  matter  what  means  are 
employed,  cannot  be  accomplished  overnight.  Nor  would  such  a  reduction,  taken 
by  itself,  solve  the  vast  economic  and  educational  problems  facing  the  under- 
developed nations.  For  all  that,  there  is  an  urgent  need  for  research  and  for 
the  coordination  of  all  those  groups  and  nations  concerned  with  population. 
The  President  proposes  to  throw  more  Federal  resources  behind  these  needs. 
It  is  hard  to  see  how  he  can  do  other\vise ;  and  it  becomes  increasingly  hard  to 
see  on  what  grounds  Catholics  can  oppose  his  decision. 

Mr.  Yarborouoh.  Mr.  President,  will  the  Senator  from  Alaska 
yield? 

Mr.  Gruening.  I  yield  with  pleasure  to  my  friend  the  Senator  from 
Texas, 

Mr.  Yarborough.  I  desire  to  commend  the  distinguished  Senator 
from  Alaska  for  the  able  speech  he  is  making,  for  the  information  he 
is  bringing  to  the  Senate,  and  for  the  thoughts  he  is  advancing. 

Mr.  President,  I  believe  that  the  problem  which  the  Senator  from 
Alaska  has  touched  on  is  at  the  bottom  of  the  reason  for  so  much  pov- 
erty on  this  earth.  Populations  all  over  the  world  are  outracing  the 
growth  of  their  industrial  resources.  In  South  America,  I  know  that 
there  are  some  populations  which  are  increasing  at  the  rate  of  5  per- 
cent a  year.  As  the  population  growth  increases,  the  per  capita  av- 
erage will  be  lower  and  lower  and  lower  each  year.  Consequently, 
unless  something  is  done  about  population  growth  through  intelligent 
methods  to  solve  the  economic  ills  of  the  world,  I  can  see  nothing  but 
trouble  ahead  for  the  human  race. 
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The  Senator  from  Alaska  is  making  a  most  intelligent,  perceptive, 
and  enlightening  speech,  and  I  hope  that  it  will  be  read  all  over  Amer- 
ica.    I  congratulate  him  for  his  leadership  on  this  problem. 

Mr.  President,  I  ask  mianimous  consent  that  my  name  may  be  added 
as  a  cosponsor  on  the  bill  with  the  other  Senators  whose  names  the 
Senator  from  Alaska  has  read. 

The  Presiding  Officer.  Without  objection,  it  is  so  ordered. 

Mr.  Gruening.  I  thank  my  friend,  the  Senator  from  Texas  [Mr. 
Yarborough]  for  his  valuable  assistance,  and  for  his  not  unexpected 
remarks,  which  are  always  in  the  public  interest,  as  I  hav^e  listened  to 
them  in  the  6  years  I  have  been  fortunate  enough  to  be  in  the  Senate 
wnth  him. 

Mr.  Yarborough.  The  Senator  is  very  kind  and  I  thank  him  for  his 
comment. 

Mr.  Tydings.  Mr.  President,  will  the  Senator  yield  ? 

Mr.  Gruening.  I  am  happy  to  yield  to  the  Senator  from  Maryland. 

Mr.  Tydings.  Mr.  President,  I  commend  the  distinguished  Senator 
from  Alaska  for  his  forthright  statement  and  his  courage  in  a  field 
which  has  far  too  long  been  declared  to  be  politically  taboo;  namely, 
the  field  of  population  control.  I  question  what  will  happen  to  our 
w^ay  of  life  if  we  do  not  face  realistically  the  problem  of  the  population 
explosion.  I  invite  the  attention  of  every  Senator  to  the  problems  we 
face  with  respect  to  crime  and  social  unrest  in  our  great  urban  areas, 
in  particular  the  problem  of  juvenile  delinquency. 

Time  and  time  again  we  have  been  faced  with  the  situation  of  a 
young  boy,  technically  a  juvenile,  that  is,  one  under  the  age  of  18, 
who  becomes  delinquent,  and  we  seek  to  find  the  reason  for  his  de- 
linquency. When  we  look  back  in  the  record,  we  often  find  that  the 
youngster  has  no  recollection  of  having  had  a  father,  or  that  he  grew 
up  in  surroundings  in  which  he  was  not  v/anted,  or  in  a  family  where 
he  was  one  of  many  children  who  were  not  wanted. 

To  be  specific,  several  weeks  ago  I  was  making  a  studv  tour  through 
the  District  of  Columbia  Receiving  Home  for  Children.  I  talked 
with  some  persons  in  the  home  about  a  young  boy  who  was  a  truant. 
The  boy  had  been  absent  from  school  a  great  many  times.  When  he 
was  in  school,  time  after  time  his  teacher  would  notice  that  the  boy 
was  sleeping  in  class. 

A  study  of  the  case  showed  that  the  little  boy  was  the  eighth  child 
in  a  family  with  no  father.  There  was  only  one  bed  for  all  eight 
children.  The  boy,  the  youngest  boy  in  the  family,  was  forced  to 
sleep  on  the  edge  of  the  bed,  and  every  so  often,  all  during  the  night, 
he  would  be  bumped  off  onto  the  floor. 

The  problem  of  population  control  relates  directly  to  the  prob- 
lems of  our  great  cities,  our  slums,  our  rootlessness,  our  social  disorga- 
nization, our  juvenile  delinquency. 

Recently  the  New  York  City  Youth  Board  decided  to  test  the  basic 
philosophy  of  the  Glueck  Social  Prediction  Table.  They  wished  to 
test  how  closely  related  the  juvenile  delinquency  rate  was  to  the  factor 
of  a  stable  family  life,  whether  a  child  enjoys  the  affection  and  super- 
vision of  a  father  and  a  mother,  and  particularly  a  father.  They  made 
an  exhaustive  comparative  study  of  500  delinquent  and  nondeliquent 
boys.  It  was  an  interesting  study,  conducted  over  a  long  period  of 
time. 
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In  one  area,  the  Bronx,  which  is  a  constituency  of  the  distinguished 
junior  Senator  from  New  York  [Mr.  Kennedy],  young  boys  were 
studied  as  they  enter  the  first  grade  and  they  were  studied  all  the  way 
up  to  the  time  they  reach  the  age  of  18.  Predictions  were  made  as  to 
what  would  happen  to  those  young  boys,  in  the  area  of  delinquency 
or  the  commission  of  crime,  based  upon  the  social  environment  or  the 
background  of  a  boy  as  he  entered  the  first  grade.  The  results  bear 
out  the  point  which  I  believe  the  distinguished  Senator  from  Alaska 
and  many  other  Senators  have  tried  to  make,  namely,  that  when 
there  comes  into  the  world  a  child  who  is  not  wanted  and  who  is  not 
planned  for,  serious  trouble  and  social  unrest  are  invited.  One  par- 
ticular case  which  I  should  like  to  discuss  involved  a  little  boy  who 
was  called  by  the  name  of  Dennis  James — though,  as  with  other  case 
histories,  the  name  is  fictitious.  Dennis  was  given  no  chance  for  sur- 
vival based  upon  the  social  factors  of  his  environment.  The  social 
factors  basically  were  whether  or  not  the  boy  had  a  stable  family  life, 
whether  or  not  he  had  a  mother  and  a  father  who  loved  him  and  gave 
him  affection,  and  discipline,  things  which  every  child  needs,  and 
deserves. 

I  should  like  to  read  for  the  Eecord  a  portion  of  that  case  study  as 
it  was  reported  in  the  New  York  Times  magazine  of  January  31, 
1965,  in  an  article  by  Mr.  Julius  Horwitz,  because  I  think  the  facts 
stated  speak  louder  than  words.  We  are  referring  now  to  the 
youngster  Avhose  name,  for  the  sake  of  the  article,  is  Demiis  James. 
Mr.  Horwitz  stated : 

His  first  year  of  school  started  with  a  prophetic  boom,  for  nothing  in  his 
existence  had  prepared  him  to  accept  school,  to  feel  that  school  was  important. 
This  is  his  teacher's  observation  in  the  first  grade:  Dennis'  behavior  is  im- 
possible. He  is  a  terrible  fighter.  He  does  not  work.  He  can't  sit  with  the 
rest  of  the  class.  He  can't  be  put  in  line  with  another  child.  He  seems  to 
resent  being  told  what  to  do.     He  just  looks  at  his  teacher  with  a  blank  stare. 

Why  .should  a  6-year-old  boy  look  at  his  teacher  with  a  blank  stare  in  the 
wonder  world  of  polished  desks,  books,  a  green-tinted  blackboard,  chalk,  cray- 
ons, a  record  player,  the  scrubbed  faces  of  other  children  ? 

This  is  what  tJie  caseworkers  reported :  Dennis  never  saw  his  father.  He 
vanished  before  he  Avas  bom.  Dennis  never  asked  about  his  father.  He 
doesn't  know  what  a  father  is.  The  mother  works.  Dennis  is  supervisied  by  a 
67-year-old  woman  in  the  south  Bronx.  The  mother  works  in  a  bakery. 
Dennis  is  more  affectionate  toward  his  mother  than  she  is  to  him.  What  is 
the  cohesion  in  the  home?  There  appears  to  be  no  yelling  or  screaming.  What 
marks  did  Dennis  get  on  the  social  prediction  table?  Supervision  by  mother, 
57..5,  discipline  by  mother,  82.9 ;  cohesion  of  the  family,  61.3 ;  total  201.7 ;  or  an 
89.2  probability  of  becoming  delinquent. 

Why  is  there  no  rating  for  the  father? 

In  this  instance,  as  in  so  many  other  instances,  the  father  is  only  the 
impregnator.  He  vanishes.  He  wants  no  responsibility  for  his 
acts.  He  is  never  around  to  give  his  little  boy  a  Bible,  to  buy  him  an 
ice  cream  cone,  to  take  him  to  the  zoo,  to  tell  him  what  is  right  or 
wrong,  or  to  give  him  any  guidance,  any  love. 

The  differences  in  the  accuracy  of  the  predictions  of  nondelin- 
quency,  because  of  a  stable  family  life  as  between  the  white  and  the 
colored  children  were  most  interesting.  The  predictions  were  100 
percent  accurate  with  relation  to  the  white  children  and  only  93 
percent  accurate  with  relation  to  the  Negroes.  It  was  interesting  to 
note  that  in  relation  to  cases  in  which  the  predictions  were  not  ac- 
curate with  respect  to  the  colored  children,  in  three  of  those  cases  it 
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was  because  a  orriuidmother  moved  in  and  saved  the  child  from  the 
probable  conse(iuences  of  being  rejected  at  an  early  age. 

The  problem  of  population  control,  family  planning,  and  the  giving 
of  information  and  knowledge  to  people  hits  home  in  the  United 
States.  We  do  not  have  to  go  to  Europe,  to  South  America,  or  to 
Asia  or  Africa ;  we  see  it  here  in  the  heart  of  any  of  our  great  cities. 

I  commend  the  distinguished  Senator  from  Alaska  for  his  fights  in 
this  area.  He  is  making  great  progress.  I  believe  there  are  changes. 
1  hope  that  before  long  we  shall  have  a  complete  recognition  of  the 
responsibility  to  give  out  family  planning  information  and  to  help 
particularly  our  own  people  who  are  ignorant,  and  who  do  not  even 
realize  in  many  areas  and  in  many  cases  the  facts  of  life  insofar  as 
the  reproduction  of  the  species  is  concerned.  I  am  hopeful  that 
before  too  many  months  go  by  we  shall  face  up  to  the  problem  real- 
istically and  make  some  real  progress  in  this  area  in  our  own  great 
cities  with  respect  to  the  problems  of  social  unrest,  slums,  juvenile 
delinquency,  and  related  areas. 

Mr.  Gruexing.  I  thank  my  friend  the  junior  Senator  from  Mary- 
land for  his  very  valuable  contribution  to  this  discussion.  He  has 
introduced  the  human  factor,  the  personal  factor,  the  specific  case, 
the  individual  tragedy,  which  is  so  closely  related  to  the  whole  prob- 
lem. I  welcome  his  assistance  in  a  good  cause.  He  is  a  cosponsor  of 
the  bill.  He  was  one  of  the  first  persons  who  came  to  me  when  I 
was  discussing  the  subject  and  said  he  wanted  to  cosponsor  the  bill. 
He  has  given  a  great  deal  of  thought  to  this  field.  His  assistance  is 
most  valuable,  and  I  am  very  grateful  to  him. 

I  am  hopeful  that  we  may  hold  hearings  on  the  proposed  legisla- 
tion, and  that  we  may  get  favorable  action  on  it  during  the  89th 
Congress. 


A  Brief  History  of  S.  1676  (89th  Congress,  First  Session)  and 

Similar  Proposed  Legislation 

The  bill  was  introduced  on  April  1,  1965  by  Senator  Ernest 
Gruening  of  Alaska  for  himself  and  on  behalf  of  seven  colleagues. 
The  bill  proposed  the  naming  of  two  new  Assistant  Secretaries,  one 
in  the  Department  of  State  and  one  in  the  Department  of  Health, 
Education,  and  Welfare,  to  coordinate  and  disseminate,  upon  re- 
quest, birth  control  information  both  at  home  and  abroad. 

Each  assistant  secretary  would  head  an  Office  for  Population  Prob- 
lems. The  bill  also  called  for  a  White  House  Conference  on  Popu- 
lation in  January  1967,  which  could  be  preceded  by  State  conferences. 

Cosponsors  at  the  time  of  introduction  were  Senators  Joseph  D. 
Tydings  of  Maryland,  Ross  Bass  of  Tennessee,  E.  L.  (Bob)  Bartlett 
of  Alaska,  Paul  H.  Douglas  of  Illinois,  Frank  E.  (Ted)  Moss  of 
T^tah,  Ral])h  Yarborough  of  Texas,  and  Stephen  M.  Young  of  Ohio. 

Identical  ])roposed  legislation,  H.R.  707?>,  was  introduced  in  the 
House  of  Representatives  the  same  day  by  Representatives  Morris  K. 
Udall  of  Arizona.  A  similar  bill,  H.R.  707*2,  was  introduced  on 
April  1, 196ri,  by  Representative  Paul  Todd,  Jr.  of  INIichigan. 

The  Senate  bill  was  referred  to  the  Government  Operations  Com- 
mittee.    Subsequently  it  was  referred  to  the  Subcommittee  on  For- 
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eign  Aid  Expenditures  of  which  Senator  Giiiening  is  the  chairman. 
Hearings  began  June  22,  1965.  During  the  first  session  of  the  89th 
Congress,  15  public  hearings  were  lield  and  56  distinguished  wit- 
nesses gave  oral  testimony  which  appears  in  Parts  1,  2A,  2B,  3A  and 
3B  of  the  Population  Crisis  hearings  which  are  in  print.  The  hear- 
ings resumed  on  January  19,  1966,  and  are  now"  being  prepared  for 
printing. 

During  1965  five  new  Senate  cosponsors  were  added  to  S.  1676. 
They  were  Senators  Robert  C.  Byrd  of  West  Virginia,  Peter  Domi- 
nick  of  Colorado,  Philip  A.  Hart  of  Michigan,  Milward  Simpson 
of  Wyoming,  and  George  McGovern  of  South  Dakota.  Senators 
Dominick  and  Simpson  are  Republicans  and  they  added  bipartisan 
Senate  cosponsorship.  Senator  Hart  is  a  member  of  the  Catholic 
Church  who  has  stated  his  belief  that  i:)ublic  policy  and  private 
morality  can  coexist. 

During  the  first  session  of  the  89th  Congress  similar  or  identical 
bills  to  S.  1676  were  introduced  in  the  House  by  other  members: 
Representatives  Charles  C.  Diggs,  Jr.  of  INIichigan,  John  E.  Moss 
of  California,  John  Conyers,  Jr.  of  Michigan,  James  A.  Mackay 
of  Georgia,  George  E.  Brown,  Jr.  of  California,  Benjamin  S.  Rosen- 
thal of  New  York,  and  Clarence  D.  Long  of  Maryland. 

Documents  included  in  Appendix  F  relate  to  this  bill. 


[From  the  Congressional  Record,  October  1,  1965] 
Progress  of  Birth  Control  Hearing  on  S.  1676 

Mr.  Gruening.  Mr.  President,  during  the  course  of  this  Congress 
the  number  of  Senate  sponsors  of  S.  1676,  my  bill  to  coordinate  and 
disseminate  birth  control  information  upon  request  has  increased. 
This  is  gratifying  and,  I  believe,  indicative  of  the  growing  concern 
we  have  as  to  how  the  population  dilemma  can  be  solved. 

Wlien  S.  1676  was  introduced  on  April  1,  joining  me  as  cosponsors 
were  the  Senator  from  Maryland  [Mr.  Tydings],  the  Senator  from 
Tennessee  [Mr.  Bass],  the  Senator  from  Alaska  [Mr.  Bartlett],  the 
Senator  from  Illinois  [Mr.  Douglas],  the  Senator  from  Utah  [Mr. 
Moss],  the  Senator  from  Texas  [Mr.  Yarborough],  and  the  Senator 
from  Ohio  [Mr.  Young] . 

Since  S.  1676  was  introduced  the  following  colleagues  have  re- 
quested that  their  names  be  added  Jis  cosponsors. 

They  are  the  Senator  from  Michigan  [Mr.  Hart],  the  Senator  from 
Colorado  [Mr.  Dominick],  the  Senator  from  Wyoming  [Mr.  Simp- 
son], the  Senator  from  West  Virginia  [Mr.  Byrd],  and  today  I  ask 
unanimous  consent  that  the  name  of  the  Senator  from  South  Dakota 
[Mr.  McGovern]  be  added  as  a  cosponsor  of  S.  1676  and  that  his  name 
be  listed  among  the  sponsors  at  the  next  printing  of  the  bill. 

The  Presiding  Officer.  Without  objection,  it  is  so  ordered. 

Mr.  Gruening.  Mr.  President,  thus  far  this  session  of  the  Congress 
the  Subcommittee  on  Foreign  Aid  Expenditures  has  held  15  public 
hearings  on  S.  1676.  The  subcommittee  has  learned  a  great  deal  from 
these  hearings  and  expects  to  learn  much  more  as  it  makes  its  way 
along  the  population  dialog  path. 

The  hearings  have  brought  out  the  crucial  relationship  between  the 
dissemination  of  birth  control  information  as  lack  of  that  informaiion 
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relates  to  poverty,  health,  educational  needs,  quality  of  life,  responsible 
parenthood,  broken  homes,  national  economy,  natural  resources,  crime 
and  juvenile  delinquency.  The  hearings  have  covered  many  aspects  of 
these  vital  problems  both  at  home  and  abroad. 

Very  distinguished  witnesses  have  testified.  Others  will  have  the 
opportunity  to  be  heard  when  the  hearings  resume  in  the  second  ses- 
sion of  the  89th  Congress. 

So  that  readers  of  the  Congressional  Record  may  have  a  better  idea 
of  the  scope  of  the  hearings  to  date,  I  ask  unanimous  consent  that  the 
names  of  witnesses  who  have  testified  be  printed  in  the  Record  at  the 
close  of  my  remarks. 

There  being  no  objection,  the  list  was  ordered  to  be  printed  in  the 
Record,  as  follows : 

List  of  Witnesses  Appearing  Before  the  Senate  Subcommittee  on  Foreign 
Aid  Expenditures  for  Hearings  on  S.  1676,  a  Bill  To  Coordinate  and  Dis- 
seminate Birth  Control  Information 

JUNE   22,    1965 

Representative  Paul  Todd,  Democrat,  of  Michigan  (Kalamazoo),  a  U.S.  Repre- 
sentative from  the  Third  Congressional  District  of  the  State  of  Michigan. 

Representative  Morris  K.  Udall,  Democrat,  of  Arizona  (Tucson),  a  U.S.  Rep- 
resentative from  the  Second  Congressional  District  of  the  State  of  Arizona. 

Senator  Joseph  S.  Clark,  Democrat,  of  Pennsylvania  (Philadelphia),  a  U.S. 
Senator  from  the  State  of  Pennsylvania. 

Senator  Frank  E.  Moss,  Democrat,  of  Utah  (Salt  Lake  City),  a  U.S.  Senator 
from  the  State  of  Utah. 

Representative  D.  R.  Matthews,  Democrat,  of  Florida  (Gainesville),  a  U.S. 
Representative  from  the  Eighth  Congressional  District  of  the  State  of  Florida. 

Senator  Ralph  W.  Yarborough,  Democrat,  of  Texas  (Austin),  a  U.S.  Senator 
from  the  State  of  Texas. 

JUNE   23,    1065 

Dr.  Frederick  Seitz,  Washington,  D.C.,  president.  National  Academy  of  Sciences. 

Senator  Joseph  D.  Tydings,  Democrat,  of  Maryland  (Havre  de  Grace),  a  U.S. 
Senator  from  the  State  of  Maryland. 

Representative  James  H.  Scheuer,  Democrat,  of  New  York  (New  York  City), 
a  U.S.  Representative  from  the  21st  Congressional  District  of  the  State  of  New 
York. 

Representative  O.  C.  Fisher,  Democrat,  of  Texas  (San  Angelo),  a  U.S.  Repre- 
sentative from  the  21st  Congressional  District  of  the  State  of  Texas. 

Robert  C.  Cook,  Washington,  D.C.,  president.  Population  Reference  Bureau. 

JUNE  29,  1965 

Gen.  William  H.  Draper,  Jr.,  Palo  Alto,  Calif.,  chairman  of  1959  Draper  Com- 
mittee which  dealt  with  military  and  economic  aspects  of  foreign  aid. 

Dr.  George  B.  Kistiakowsky,  Cambridge,  Mass.,  special  assistant  for  .science 
and  technology  to  former  President  Eisenhower  and  professor  at  Harvard. 

Dr.  John  Rock,  Brookline,  Mass.,  distinguished  Catholic  gynecologist  and 
author,  a  major  contributor  to  the  development  of  the  oral  contraceptive  pill. 

JULT9,  1965 

Dr.  Alberto  Lleras  Camargo,  former  president  of  Colombia  and  president  of  the 
editorial  board  of  the  Latin  American  magazine  Visi6n  and  Progreso. 

Ben  H.  Bagdikian,  Washington,  D.C.,  author  of  "In  the  Midst  of  Plenty :  Th© 
Poor  in  America." 

JULY  21.  1965 

Hon.  Kennelh  Keating,  New  York  City,  national  chairman  of  the  Population 
Crisis  Committee,  former  Senator  from  New  York  State. 
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Hon.  John  Martin,  Grand  Rapids,  Mich.,  State  chairman  of  the  Republican 
Party  of  Michigan,  attorney. 

Mrs.  Gladys  Avery  Tillett,  Charlotte,  N.C.,  U.S.  Representative  to  the  United 
Nations  Commission  on  the  Status  of  Women. 

George  J.  Hecht,  New  Yorls  City,  publisher  of  Parents'  magazine  and  chairman 
of  the  American  Parents  Committee. 

Gertrude  S.  Friedman,  Ph.D.,  Washington,  D.C.,  representing  the  Unitarian 
Universalist  Association. 

Representative  John  Conyers,  Jr.,  Democrat,  of  Michigan  (Detroit),  a  U.S.  Rep- 
resentative from  the  First  Congressional  District  of  the  State  of  Michigan. 

JtJLY    28,     1965 

Hon.  Chester  Bowles,  U.S.  Ambassador  to  India. 

John  D.  Rocliefeller  3d,  New  York  City,  chairman  of  the  board  of  the  Popula- 
tion Council. 

Dr.  Frank  Notestein,  New  York  City,  president  of  the  Population  Council  and 
demographer. 

Dr.  Joseph  L.  Fisher,  Washington,  D.O.,  president  of  Resources  for  the  Future, 
Inc. 

AUGUST    10,     1965 

Hon.  Stewart  L.  Udall,  Washington,  D.C.,  Secretary  of  the  Interior. 

Senator  Peter  H.  Dominick,  Republican  of  Colorado  (Englewood),  a  U.S. 
Senator  from  the  State  of  Colorado. 

Dr.  Alan  F.  Guttmacher,  New  York  City,  gynecologist  and  obstetrician, 
president  of  Planned  Parentjiood-World  Population. 

Dr.  Ernest  M.  Solomon,  Chicago,  111.,  gynecologist  and  obstetrician,  represent-' 
ing  the  Commission  on  Social  Action  of  Reform  Judaism. 

AUGUST     11,     1965 

Hon.  Walter  N.  Tobriner,  Washington,  D.O.,  President  of  Board  of 
Commissioners. 

Mrs.  Fred  A.  Schumacher,  Washington,  D.C.,  executive  director  of  Planned 
Parenthood  Association  of  Metropolitan  Washington,  D.C. 

Dr.  Robert  B.  Nelson,  Washington,  D.C,  gynecologist  and  obstetrician,  medical 
director  of  Planned  Parenthood  Association  of  Metropolitan  Washington,  D.C. 

Dr.  Murray  Grant,  Washington,  D.C,  Director  of  Public  Health,  District  of 
Columbia  Department  of  Health. 

AUGUST    17,     1965 

Hon.  Robert  B.  Duncan,  Medford,  Oreg.,  a  U.S.  Representative  from  Oregon.' 
Dr.   Andre  Hellegers,  Baltimore,  Md.,   associate  professor  of  obstetrics  and 
gynecology,  Johns  Hopkins  University  Hospital. 

AUGUST    18,    1965 

Hon.  Marriner  Eccles,  Salt  Lake  City,  Utah,  former  Chairman,  Board  of  Gov- 
ernors, Federal  Reserve  Board. 

Dr.  Ernest  Lyman  Stebbins,  Baltimore,  Md.,  dean.  School  of  Hygiene  and 
Public  Health,  Johns  Hopkins  University. 

Dr.  Leslie  Corsa,  Jr.,  Ann  Arbor,  Mich.,  director.  Center  for  Population  Plan- 
ning, School  of  Public  Health,  University  of  Michigan. 

AUGUST   24,    1965 

Rev.  Dexter  L.  Hanley,  S.J.,  Washington,  D.C,  director.  Institute  of  Law, 
Human  Rights  and  Social  Values,  Georgetown  University  Law  Center. 

Mrs.  Brigitta  Linner,  Uppsala,  Sweden,  author,  family  counselor,  and  teacher. 

Mrs.  Gabrielle  Edgecomb,  Washington,  D.C,  Women's  International  League 
for  Peace  and  Freedom. 

Mr.  William  B.  Ball,  Harrisburg,  Pa.,  general  counsel,  Pennsylvania  Catholic 
Welfare  Committee. 


1  Unable  to  testify  due  to  illness. 
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AUGUST   31,    1965      - 

Hon.  Milvvard  L,  Simpson,  Cody,  Wye,  U.S.  Senator  from  Wyoming. 

Dr.  Mary  Calderone,  New  York  City,  executive  director.  Sex  Information  and 
Education  Council  of  ttie  United  States  (SIECUS). 

Henry  Caulfield,  Washington,  D.C.,  director,  Department  of  the  Interior's 
resources  program  staff. 

James  V.  Bennett,  Kenwood  Parle,  Md.,  former  Director,  Bureau  of  Prisons, 
U.S.  Department  of  Justice. 

Dr.  Virgil  M.  Rogers,  Washington,  D.C.,  director,  automation  project.  National 
Education  Association ;  and  former  dean  of  education.  Syracuse  University. 

Harold  O.  Swank,  Springfield,  111.,  director,  Illinois  Public  Aid  Commission." 

SEPTEMBER   8,    1965 

Clifford  C.  Nelson,  New  York  City,  president,  the  American  Assembly,  Colum- 
bia University. 

Dr.  Joseph  Hall,  Miami,  Fla.,  superintendent,  Dade  County   (Fla.)    Schools.'' 

Mrs.  Jane  Roberts,  Miami,  Fla.,  chairman,  Dade  County  (Fla.)  Board  of 
Education.* 

Frank  Sloan,  Miami,  Fla.,  chief  of  planning  and  policy,  Dade  County  (Fla.) 
Schools.'' 

SEPTEMBER    15,    1965 

Hon.  John  Brademas,  South  Bend,  Ind.,  U.S.  Representative  from  Third  Dis- 
trict of  the  State  of  Indiana. 

Harold  O.  Swank,  Springfield,  111.,  director,  Illinois  Public  Aid  Commission. 

Wallace  Kuralt,  Charlotte,  N.C.,  director,  Mecklenburg  County  Department  of 
Public  Welfare. 

George  Wyman,  Albany,  N.Y.,  Commissioner,  New  York  State  Department  of 
Social  Welfare ;  chairman,  American  Public  Welfare  Association  Committee 
on  Public  Welfare  Policy;  former  director,  California  State  Department  of 
Social  Welfare. 

SEPTEMBER   22,    1965 
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2  Rescheduled  for  Sept.  15. 

3  Unable  to  testify  because  of  hurricane  ;  to  appear  in  1966. 
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Bibliographies  of  Films  on  Population 

U.S.  Senate  Committee  on  Government  OPEaiATioNS, 

Subcommittee  on  Foreign  Aid  Expenditures, 

Washington,  D.C,  AvguHt  10, 1965. 
Mrs.  Miriam  C.  Miller, 

Editor,  INTERCOM,  Foreign  Policy  Association,  Inc., 
New  York,  N.Y. 

Dear  Mrs.  Miller:  The  January-February  1964  issue  of  INTERCOM  fea- 
tured an  article  on  world  population  wliieh  was  most  interesting.  As  you  know, 
a  great  deal  of  action  lias  occurred  since  that  issue  was  published. 

The  Senate  Government  Oi)erations  Subcommittee  on  Foreign  Aid  Exijendi- 
tures,  of  which  I  am  chairman,  is  holding  hearings  on  my  bill,  S.  1676  which 
would  coordinate  and  disseminate  birth  control  information  upon  request.  The 
bill  also  authorizes  the  President  to  call  a  White  House  Conference  on  Popula- 
tion. The  bill  is  simple  in  its  scope.  It  would  establish  in  the  Departments  of 
State  and  Health,  Education,  and  Welfare,  offices  for  population  problems,  each 
headed  by  an  assistant  secretary.  By  this  method,  I  hope  to  make  the  Govern- 
ment policy  in  the  population  lield  positive,  rather  than  jTermissive.  By  "posi- 
tive" I  mean  it  is  time  for  the  Government  to  let  States,  communities,  and  other 
nations  known  what  is  available  to  them  to  help  them  with  their  birth  control 
problems  if  they  wish  to  have  this  help. 

I  enclose  for  your  information  a  copy  of  S.  1676  and  my  statements  made 
when  it  was  introduced  and  hearings  began  June  22,  along  with  related  material. 
If  you  have  questions  or  if  I  can  be  of  assistance  to  you,  please  let  me  know. 

It  would  be  helpful  if  you  could  send  me  a  list  of  films  available  which  relate 
to  world  population  problems.  Page  72  of  your  January-February  1964  issue 
lists  "a  few  i)ertinent  films  about  world  population."  I  would  like  to  have  a 
complete  list,  if  you  have  one,  because  I  think  this  might  be  useful  information 
for  the  subcommittee  to  have. 
Cordially  yours, 

Ernest  Gruening, 

U.S.  Senate, 


"Films  on  World  Population,"  Which  Appeared  in  the  Janu- 
ary-February 1964  Issue  of  INTERCOM— A  World  Affairs 
Handbook 

A  few  pertinent  films  about  world  population  are  listed  below.  The  list  is 
not  intended  to  be  complete,  but  rather  a  sampling  of  representative  films. 

Adlai  Stevenson  Talks  About  Population  and  Our  Shrinking  World.  Excerpts 
from  speech  given  in  October  1963,  with  interpretive  material  by  president  of 
Planned  Parenthood-World  Population.     (14  mln.  b&w.) 

John  Gunther  Narrates — Inside  the  Population  Explosion.  A  documentary 
indicating  the  deepening  population  problem  both  in  the  advanced  and  the 
underdeveloped  nations.     (25  min.  b&w.) 

For  rental  information  about  the  above  films,  write  Planned  Parenthood- 
World  Population,  .^15  Madison  Avenue,  New  York,  N.Y. 

People  by  the  Billions.    Examines  the  implications  of  the  population  explosion, 

(28  min.  b&w.) 

Challenge  to  Mankind.  Five  world-known  authorities  express  their  views  on 
the  threat  to  mankind  of  overpopulation.     ( 28  min.  b&w. ) 

The  above  two  films  were  produced  by  the  National  Film  Board  of  Canada. 
For  information  on  sale  or  rental,  write  to  Text-Film  Division,  McGraw-Hill 
Book  Company,  330  West  42d  Street,  New  York,  N.Y. 
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The  Population  Ea-plonion.  One  of  the  "CBS  Reports"  series  discussing  the 
problem  of  overpopulation  with  a  special  focus  on  India.  (43  min.  b&w.)  For 
information  on  sale  or  rental,  write  Contemporary  Films,  267  West  2oth  Street, 
.New  York,  X.Y. 

House  of  Man.  Although  primarily  concerned  with  the  availability  and  use  of 
the  earth's  natural  resources,  the  film  discusses  the  world's  rapidly  expanding 
l>opulation.  (20  min.  Color.)  Produced  in  cooperation  with  the  Conservation 
Foundation.  For  information  on  rental,  write  Encyclopaedia  Britannica  Films, 
11.50  Wilmette  Avenue.  Wilmette.  111. 


Foreign  Policy  Association,  Inc., 

New  York,  N.Y.,  October  19,  1965. 
The  Honorable  Ernest  Gruening, 

Chairman.  Si(browmittee  on  Foreign  Aid  Expenditures,  Committee  on  Gorern- 
nient  Operations,  United  States  Senate,  Washington,  D.C. 
Dear  Senator  Gruening:  I  hope  you  will  forgive  the  inexcusable  delay  in 
answering  your  letter  of  Augu.st  19th.     I  was  away  on  vacation  at  the  time  your 
letter  arrived,  and  to  my  horror  I  discovered  today  I  had  never  answered  it. 

We  are  indeed  grateful  that  you  have  found  the  January-February  1964  issue 
of  INTERCOM,  featuring  the  problem  of  world  population,  of  interest.  We  are 
happy  to  have  the  materials  for  our  files  which  you  sent  to  me. 

In  answer  to  your  request  about  a  list  of  films  on  the  subject,  I  am  enclosing 
page  proofs  of  the  issue  of  INTERCOM  that  is  going  to  press  at  present.  The 
issue  will  contain  a  directory  of  films  on  world  affairs,  and  the  enclosed  pages 
are  the  films  that  we  have  included  in  the  directory  relevant  to  the  subject.  I 
have  no  way  of  knowing  how  complete  or  incomplete  this  list  is.  It  was  our 
aim  to  select  the  films  that  we  thought  were  the  best  after  we  had  screened  them 
ourselves,  and  these  are  the  group  that  we  decided  to  include. 

I  hope  the  information  will  be  of  some  help  to  you,  and  once  again  may  I  thank 
you  for  your  interest  in  INTERCOM. 
Very  truly  yours, 

( S )     Mrs.  Miriam  Miller, 

Editor,  INTERCOM. 

"Films  on  World  Affairs — Population  and  Food,"  Which  Ap- 
peared IN  INTERCOM— A  World  Affairs  Handbook,  Fall  1965, 
Pages  47-48 

The  Population  Explosion  (43  min.,  b&w,  1959:  produced  by  CBS-TV  for  "CBS 
Reports" ;  purchase :  Carousel  Films,  $200 ;  rental :  Hamilton  Film  Service, 
$15). 

In  India,  whole  families  must  sleep  on  the  street ;  there  is  an  average  of  six 
and  one-half  people  in  every  room.  These  are  just  a  few  points  made  bv  this 
graphic  and  comprehensive  presentation  which  points  up  the  effect  of  the  abnor- 
mally high  current  rate  of  growth  of  the  world's  population  on  the  world's  re- 
sources. Focus  of  the  film  is  on  India  ;  Prime  Minister  Nehru,  social  workers, 
doctors,  a  priest,  and  a  university  professor  present  views  on  the  subject  of  birth 
control. 

The  Squeeze  (10  min.,  b&w,  1964;  produced  and  distributed  by  Hillary  Harris 
Films,  Inc.;  purchase,  $115;  rental  $12). 

This  extremely  effective  film  on  the  consequences  of  the  population  explosion 
is  alternately  amusing,  shocking,  unforgettable,  moving,  and  powerful.  With  a 
miniinum  of  talk  and  a  lively  musical  score,  it  graphically  under.scores  the  con- 
ditions brought  about  by  overpopulation— every  place  is  crowded  (streets,  sub- 
urbs, slums,  beaches,  hospitals,  etc.).  Special  photographic  effects  (.speeding  up 
or  .scenes  and  other  devices)  contribute  to  film's  effectiveness.  Film  could  be 
used  as  a  curtain  raiser  to  stimulate  lively  discussion  of  population  problems  or 
in  conjunction  with  another  film  which  explores  the  problem  in  depth 
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Adlai  Stevenson.  Talks  About  Population  and  the  Shrinking  World  (13  min.,  color. 
1963  ;  produced  by  Planned  Parenthood- World  Population  ;  rental :  Peerless 
Film  Processing  C-oriwration.  $3). 

Shots  of  the  U.S.  Ambassador  to  the  U.X..  Adlai  Stevenson,  addressing  a  meet- 
ing of  Planned  Parenthood- World  Population  alternate  with  shots  of  Dr.  Alan  F. 
Guttmacher,  president  of  the  organization,  who  provides  an  interpretative  com- 
mentary. Through  comments,  graphs,  and  charts,  the  film  covers  the  rising  rate 
of  population  growth  and  the  rising  world  population ;  the  dilemmas  they  pose 
to  the  world  and  the  world's  resources;  and  the  role  the  U.N.  might  play  in 
helping  to  solve  this  problem.  The  film  offers  a  good,  concise  explanation  of  the 
world  population  problem.  It  concludes  with  an  explanation  of  the  work  of 
Planned  Parenthood- World  Population. 

The  Population  Crisis  (Series,  60  min.  each,  color  or  b&w,  1965.  Produced 
by  National  Educational  Television.  Rental :  NET  Film  Service ;  color,  $13.65 : 
b&w,  $9.15.)  A  .series  of  six  films  exploring  the  population  situation  in  four 
countries  (India,  Japan,  Brazil,  and  the  United  States)  and  one  area  (Europe) 
in  various  stages  of  population  change.  The  sixth  film  deals  with  medical  aspects 
of  population  control. 

India:  Writings  In  The  Sand.  This  excellent,  adult  film,  beautifully  photo- 
graphed in  color,  details  the  effects  of  India's  uncontrolled  population  growth 
on  the  economy  (India  has  more  chi' >en  than  the  total  number  of  people  in 
all  of  Africa).  The  film  points  out  that  the  vast  population  is  largely  resistant 
to  change,  that  the  Hindu  religion  encourages  marriage  and  fertility,  that  chil- 
dren are  an  economic  asset  (they  can  work  in  the  fields) ,  and  that  food  production 
cannot  keep  pace  with  the  population  growth.  The  film  underscores  the  point 
that  India's  problems  stem  from  the  pace  and  pattern  of  village  life — from  the 
village  leaders  who  resent  new  ideas.  The  film  includes  interviews  on  the  subject 
of  population  control  with  government  leaders,  the  wealthy,  the  middle  class, 
the  poor,  and  Family  Planning  officials.  To  make  these  points,  the  camera  roams 
through  crowded  villages  and  cities.  The  title  is  a  quote  fi'om  an  interview  with 
the  Indian  Minister  of  Education,  who  points  out  that  population  growth  wipes 
out  food  production  increases  as  easily  and  quickly  as  waves  that  wipe  out 
"writings  in  the  sand." 

Brazil — The  Gathering  Millions.  "The  ultimate  threat  of  population  pressure — 
no  standing  room — has  been  achieved  in  the  favcla.''  The  statement  about  popu- 
lation growth  in  the  slums  of  Rio  de  Janeiro  is  one  of  the  major  points  made  in 
this  dramatic  film  which  draws  the  viewer  into  the  lives  of  typical  Brazilians. 
Excellently  photographed  and  narrated,  the  film  opens  with  a  general  statement 
on  the  meaning  of  population  growth  and  its  relation  to  developing  economies, 
and  then  follows  with  a  detailed  examination  of  the  life  of  a  peasant  in  north- 
east Bi-azil,  the  migrant's  long  trek  to  the  city,  the  .slum  dweller  in  the  city,  the 
migrant's  move  to  the  frontier.  Some  points  made  in  the  film  :  Half  the  population 
of  Brazil  is  under  15.  Brazil  has  one  of  the  highest  illegal  abortion  rates  in  the 
world.  Tbrough  scenes  of  indescribable  poverty,  of  crowded  living  conditions, 
and  of  people  oppressed  by  hopelessness,  the  film  makes  a  number  of  unforgettable 
comments. 

Other  titles  in  this  series  are :  The  European  Experience  and  Born  in  Japan. 

The  Earth  and  Mankind.  (Series :  28  min.  each,  b&w,  1961.  Produced  by  the 
National  Film  Board  of  Canada.  Purchase:  McGraw-Hill  Films,  $135  each, 
$725  for  entire  series.  Rental:  Contemporary  Films,  $8  each.)  A  survey  of 
world  population  and  food  supply  in  six  films  offering  a  mature  and  comprehen- 
sive view  of  the  issues. 

Man  And  His  Resources.  Everyone  has  a  right  to  his  share  of  the  world's 
resources  as  guaranteed  by  the  Universal  Declaration  of  Human  Rights.  The 
film  makes  this  basic  point  and  then  uses  illustrations  to  show  the  sharply 
pointed  contrasts  between  the  possession  and  luxuries  of  the  average  American. 
Canadian,  and  European,  and  the  makeshift  housing,  squalid  conditions,  and 
malnutrition  in  Asia,  Africa,  and  Latin  America.  The  narrator  declares  that 
the  most  fundamental  resource  of  the  have-nots — their  own  physical  energy — 
makes  them  determined  not  to  remain  poor.  Work  of  U.N.  agencies  to  improve 
food,  health,  and  housing  conditions  is  shown.     A  highly  informative  film. 

Challenge  To  Mankind.  Over  a  billion  people  are  hungry  today.  What  about 
tomorrow?  How  serious  is  the  population  problem?  What  can  be  done  about 
increasing  the  food  supply?  Madame  Pandit,  Lord  Boyd-Orr,  Victor  Belaunde, 
Paul  Hoffman,  and  Hugh  Keenleyside  give  differing  views  on  many  of  these 
problems  and  the  possible  solutions  through  increased  scientific  know-how. 
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PLANNED  PARENTHOOD-WORLD  POPULATION 

515  MADISON  AVENUE  •  NEW  YORK,  N.  Y.   10022 
Prepared  by  Information  &  Education  Department 

MOTION  PICTURES  FOR  PLANNED  PARENTHOOD  USE 

This  brings  up  to  date  the  motion  picture  guide  mode  by  the 
PP-WP  Film  Review  Panel  to  provide  Planned  Parenthood  Affili- 
ates and  others  v/ith  a  list  of  films  useful  for  different  audiences 
in  different  situations. 

This  volunteer  committee  screened  and  evaluated  a  series  of 
16mm  sound  films.  Recent  and  nevi'  16mm  films  have  now  been 
added. 

Affiliates  choosing  to  show  one  of  the  films  locally  should  screen 
it  for  themselves  beforehand  if  possible.  If  necessary,  16mm  sound 
projectors  can  be  borrowed  from  schools,  churches  or  business 
concerns,  or  they  can  be  rented  at  nominal  cost  through  many 
camera  stores. 

Many  of  the  films  listed  can  be  obtained  in  local  film  libraries 
—public  or  commercial.  Consult  your  classified  telephone  direc- 
tory. Look  first  under  "Motion  Picture  Film  Libraries."  One  library 
or  other  source  is  listed  with  each  PP-WP  description  indexed 
here.  Rental  prices  may  vary,  depending  on  locality  and  source. 

All  PP-WP  films  have  been  turned  over  to  Peerless  Film  Process- 
ing Corp.,  ^^  W.  54  Street,  New  York  City  lOOT^for  service, 
booking  ana  sforage^nd  requests  for  PP  movies  tnou Id  be  sent 
directly  to  them.  Billing,  however,  will  come  from  Planned  Parent- 
hood after  the  return  of  the  film  with  shipping  charges. 

All  Affiliates  are  invited  to  suggest  other  films  not  listed  here. 
Comments  on  your  reactions  and  those  of  your  audience  to  any 
of  the  films  will  be  appreciated. 

Films   are   available   in    limited   numbers   and   are  circulating 
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steadily.  Please  allow  at  least  a  month  advance  time  as  a  rule 
and  select  alternate  dates  if  possible.  Films  are  in  constant  de- 
mand. Emergencies  are  difficult  to  meet.  Be  sure  you  have  con- 
firmation that  the  film  is  coming  before  you  finalize  your  shov/ing 
plans. 

Rental  is  for  one  play  date.  After  the  showing,  the  film  should 
be  reiurned  immediately  to  the  distributor.  Please  inquire  ahead 
of  time  if  you  wish  to  hold  film  for  another  showing  later.  Most 
distributors  charge  additional  rental  for  films  held  more  than 
three  days. 

The  films  are  always  inspected  before  going  out.  If  something 
goes  wrong— a  break  in  the  film,  for  example— please  attach  a 
note  of  explanation.  Maintaining  good  condition  is  easier  if 
notification  is  made  and  the  distributor  knows  what  to  look  for. 

Transportation  charges  are  additional  on  all  rentals. 
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A.    PLANNED  PARENTHOOD 

FAIR  CHANCE 

141/2  minutes.  Full  color  and  sound.  Also  black  and  white. 

Developed    by   the    Pennsylvania    Area    Planned    Parenthood    Council    for 

PP-WP. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54th  St.,  New  York,  N.  Y. 
10019,  color  $5;  black  and  white  $3. 

FOR  TV  USE:  You  may  obtain  a  rental-free  print  of  this  film  from  Association 
Films,  815  Broad  Avenue,  Ridgefield,  N.  J.  This  is  by  special  contract  ar- 
rangement between  PP-WP  and  Association  Films  and  applies  only  to  TV  use. 

PURCHASE:  Parthenon  Pictures,  2625  Temple  Street,  Los  Angeles  26, 
California.  $75.  color;  $45.  black  and  white. 

In  a  hospital  maternity  ward,  a  new  father  explains  how  Planned  Parent- 
hood made  it  possible  for  him  and  his  wife  to  have  children  when  they  were 
ready  and  on  their  schedule.  As  he  recounts  his  experience  to  a  troubled 
stranger,  awaiting  news  of  the  birth  of  his  fourth  unwanted  baby,  the 
camera  shows  every  phase  of  a  typical  Planned  Parenthood  visit. 

AUDIENCE:  Public  service  TV,  church  groups,  medical  or  nursing  school 
students;  maternal  child  welfare  and  mental  hygiene  programs;  business 
firms.  Excellent  for  in-clinic  shows,  for  fund  raising  shows,  for  fund  raising 
meetings  and  general  community  educational  programs.  An  authentic  and 
dramatic  presentation  of  some  of  the  reasons  for  family  planning,  presented 
in  appealing,  true-to-life  format.  Especially  useful  in  education  for  marriage 
courses. 


LOS  TIEMPOS  CAMBIAN  (Changing  Times) 

12  minutes.  Sound.  Black  and  white.  Spanish  language. 
Made  by  the  Family  Planning  Association  of  Puerto  Rico. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  V/.  54th  St.,  New  York,  N.  Y. 
10019,  $3. 

Filmed  in  Puerto  Rico,  this  presents  the  Puerto  Rican  experience  in  develop- 
ing a  family  planning  movement.  Presents  a  good  case  for  family  planning 
as  a  necessary  adjunct  to  economic  development  and  the  success  of  the 
island's  Operation  Bootstrap.  Several  scenes  depict  stark  poverty  and  high- 
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light  the  relationship  be^»veen  planned  and  unplanned  families.  Education 
is  stressed. 

AUDIENCE:  Spanish-speaking  groups,  whether  Puerto  Rican  or  not,  should 
find  this  of  interest  since  it  relates  individual  family  progress  to  family 
planning. 

IN  YOUR  HANDS 

24  minutes.  Sound.  Black  and  white. 

The  film  was  made  by  the  Family  Planning  Association  of  India  and  the 

International  Planned  Parenthood  Federation. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54th  St.,  New,  York,  N.  Y. 
10019,  $4. 

PURCHASE:  Write  to:  The  Family  Planning  Association  of  India,  1  Metro- 
politan House,  Dadabhai  Naoroji  Road,  Fort  Bombay  1,  India. 

A  moving  and  dramatic  account  of  India's  population  problem  and  how 
family  planning  answers  the  needs  of  both  individual  families  and  the 
national  interest.  Of  broad  general  appeal,  this  is  adaptable  to  events 
centered  around  the  international  program. 

A  GREAT  PROBLEM 

7  minutes.  Sound.  Color. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54th  St.,  New,  York,  N.  Y. 
10019,  $3. 

PURCHASE:  Write  to  Films  Division  Ministry  of  Information  &  Broadcasting 
Government  of  India,  68  Tardeo  Road,  Bombay  34,  India,  (approx.  $120). 

A  very  charming  animated  cartoon  presentation  of  the  case  for  family 
limitation  made  by  the  Government  of  India.  Broad  audiences  on  every  level 
will  find  much  of  interest  in  this  imaginative  and  colorful  short  which, 
though  made  for  India,  permits  the  viewer  to  Identify  rather  easily  with 
problems  of  overpopulation  generally.  A  good  film  for  use  with  a  speaker. 
Its  presentation  makes  a  good  take-off  point  for  discussion  of  the  world 
population  problem,  population  in  the  United  States  and  the  general 
question  of  birth  control. 


POPULATIOX    CRISIS  2287 

INTRODUCTION  TO  BIRTH  CONTROL-A  film  strip  and  record 

15  minutes — color  stills — sound  on  synchronized  record. 
Produced  by  Planned  Parenthood,  Eastern  League. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54th  St.,  New,  York,  N.  Y. 
10019,  $4. 

PURCHASE:  $15  plus  shipping  from  Planned  Parenthood-World  Population, 
515  Madison  Avenue,  New  York,  N.  Y. 

A  straightforward  presentation  of  the  accepted  methods  of  contraception — 
rhythm,  withdrawal,  diaphragm,  condom,  jellies,  creams  and  foams,  pills 
and  intrauterine  devices — preceded  by  basic  facts  about  reproduction. 
Presented  by  use  of  colorful  and  clear  diagrams  and  accompanied  by  a 
good,  brief  explanation  on  a  synchronized  record. 

Recommended  for  patient  groups,  professional  training  sessions,  colleges  and 
universities,  marriage  counseling  courses. 

Recommended  also  for  health  departments,  hospitals,  nurses'  groups,  stu- 
dents and  community  organizations. 

This  is  not  a  movie  and  requires  a  projector  for  synchronized  film  strip  and 
record,  such  as  a  Dukane. 

THE  SEASON  PEOPLE 

30  minutes.  Sound.  Color. 

Made  by  Florida's  Department  of  Health  with  PP-WP  Consultant  Robert 
Browning  serving  as  technical  advisor. 

RENTAL:  Available  on  loan  basis  anywhere  in  the  United  States  from 
Florida  State  Board  of  Health,  Audio-Visual  Library,  P.O.  Box  210,  Jackson- 
ville 1,  Florida. 

PURCHASE:  $245  per  print  from  Leroy  Crooks  Productions,  Carey  Building, 
1950  Laurel  Street,  Sarasota,  Florida  33577. 

This  film  gives  a  factual,  realistic,  sympathetic  account  of  the  life  and 
health  of  the  migratory  agricultural  worker  and  what  Florida  is  doing  to 
try  to  improve  both.  Two  references  to  family  planning  are  woven  into  the 
movie  on  a  matter-of-fact  basis. 
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B.    BIRTH  CONTROL  AND  PUBLIC  POLICY 

OPEN  END -BIRTH  CONTROL 

40  minutes.  Black  and  white.  Sound. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54th  St.,  New,  York,  N.  Y. 
10019,  $7. 

PURCHASE:  Planned  Parenthood-World  Population,  515  Madison  Ave.,  New 
York,  N.  Y.  10022,  $95. 

This  is  the  television  show  that  reveals  so  strikingly  the  changing  climate  in 
the  Catholic  Church.  With  special  permission  from  David  Susskind  and 
Talent  Associates,  PP-WP  has  edited  it  for  use  as  a  "discussion  spring- 
board." It  is  a  provocative  opener  for  local  meetings,  interreligious  groups 
and  club  gatherings.  Talent  Associates  has  retained  TV  rights  so  that  it  may 
not  be  shown  on  the  air  but  the  possibilities  for  live  use  are  unlimited. 

PARTICIPANTS: 

Dr.  Alan  F.  Guttmacher,  President,   Planned   Parenthood-World   Population 

Father    Francis   X.   Murphy,    Redemptorist    Order,    Professor    Patristic    Moral 

Theology,  Rome 
Dr.  Louis  Dupre,  Associate  Professor  Philosophy  and  Theology,  Georgetown 

University 
Dr.   Gregory   Pincus,   Research    Director   of   the  Worcester   Foundation   for 

Experimental  Biology 
Dr.   Richard    Easterlin,   Chairman,   Department   of   Economics,    University   of 

Pennsylvania 
Dr.  Lincoln  Day,  Research  Associate,  Columbia  University  Bureau  of  Applied 

Social  Research 

ADLAI  STEVENSON  TALKS  ABOUT  POPULATION 
AND  OUR  SHRINKING  WORLD 

13  minutes.  Sound  and  color.  Released  for  TV. 
Produced  by  Planned  Parenthood-World   Population. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  West  54th  St.,  New  York  City, 
10019,  $3. 

PURCHASE:  Planned  Parenthood-World  Population,  515  Madison  Avenue, 
New  York,  N.  Y.  10022,  $50. 

Skillfully  edited  version  of  a  powerful  talk  by  Ambassador  Stevenson  com- 
bined with  interpretative  commentary  by  Alan  F.  Guttmacher,  M.D.,  Presi- 
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dent  of  Planned  Parenthood-World  Population.  A  very  effective  presentation 
of  the  scope  of  the  population  crisis,  the  unity  of  all  faiths  in  seeking 
solutions,  the  policy  of  the  U.S.  and  the  U.N.  in  helping  nations  curb  their 
growth  and  the  role  of  Planned  Parenthood-World  Population  in  fostering 
understanding  and  action.  Of  general  interest,  with  a  fund-raising  assist. 


BIRTH  CONTROL  AND  THE  LAW 

45  minutes.  Black  and  white.  TV  documentary. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54th  St.,  New  York,  N.  Y. 
10019,  $4  plus  postage.  These  rental  prints  are  for  use  before  non-paying 
audiences  under  PP-WP  auspices.  Cannot  be  used  where  admission  is 
charged,  by  other  groups  or  television.  For  non-restricted  showing,  query 
Carousel  Films,  which  will  indicate  film  library  nearest  you  handling  the  film. 
Dr.  John  Rock,  Catholic  scientist  and  co-discoverer  of  "the  pill" 

PURCHASE:  For  non-restricted  showing;  51  minute  version,  $250  from 
Carousel  Films,  1501   Broadway,  Suite  1503,  New  York,  N.  Y.  10036. 

AUDIENCE:  A  natural  for  showing  to  civic  groups,  church  organizations  and 
community  leaders. 

This  excellent  CBS-TV  show  (telecast  nationally  in  May  1962),  which  probes 
deeply  into  the  need  for  contraceptive  services  in  publicly  financed  medical 
facilities  and  emphasizes  particularly  the  situation  in  Chicago  and  Con- 
necticut, is  now  available  for  rental  to  Affiliates. 

REMARKS:  This  is  one  of  the  best  television  treatments  available  of  the 
U.  S.  Planned  Parenthood  program.  The  film  contributes  well  to  the  emerg- 
ing dialogue  between  Catholics  and  non-Catholics  on  public  policy  regard- 
ing birth  control.  Dr.  Guttmacher  makes  a  strong  plea  for  public  health 
programs  incorporating  family  planning  services,  and  for  Catholics  and 
non-Catholics  to  work  together  to  minimize  their  differences. 

PARTICIPANTS: 

Dr.  Alan  F.  Guttmacher,  Planned  Parenthood  President 

Dr.  John  Rock,  Catholic  scientist  and  co-discoverer  of  "the  pill" 

Rev.  John  A.  O'Brien,  Notre  Dame  University 
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THE  PILL  CLINIC 

30  minutes.  Sound.  Black  and  white. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54th  St.,  New  York,  N.  Y. 
10019,  $5 

PURCHASE:  Russell-Barton  Film  Company,  4853  Waller  Street,  Jacksonville, 
Florida,  $56. 

This  documentary  presents  the  philosophy  and  experience  of  the  Mecklen- 
burg County  Health  and  Welfare  Department  pill  clinic.  It  can  be  a  very 
efFective  instrument  in  efforts  to  establish  public  health  birth  control  in 
communities  throughout  the  country  because  this  gives  the  case  history  of  a 
functioning  project  which  answers  most  of  the  questions  frequently  raised: 
Will  Welfare  mothers  accept  birth  control?  Will  they  maintain  its  use?  The 
film  shows  they  will. 

Made  by  WJXT  Television,  Jacksonville,  Florida  as  part  of  a  public  affairs 
series.  It  has  the  limitation  that  it  is  directed  specifically  to  a  Florida 
audience.  In  releasing  it  for  national  use  WJXT  also  insisted  on  keeping  the 
film  intact  and  as  a  result  a  brief  insurance  commercial  is  included.  A  lay 
audience  may  find  it  a  little  long  but  its  use  with  professionals — nurses, 
doctors,  public  health  and  welfare  personnel  and  community  leaders — is 
strongly  recommended.  The  Pill  Clinic  is  not  available  for  local  TV  use. 
Requests  for  local  television  must  be  directed  to  WJXT,  Jacksonville. 

THE  JOHN  CROSBY  ''POPULATION  PROBLEMS"  TELECAST 

45  minutes.  Black  and  white.  Kinescope,  May  1961. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54th  St.,  New  York,  N.  Y. 
10019,  $3  plus  postage.  Only  one  print  on  hand;  order  well  in  advance 
with  alternate  dates. 

AUDIENCE:  Broadly  sponsored  community  meetings;  PP  sessions. 

PARTICIPANTS: 

Dr.  Alan  F.  Guttmacher,  PP-WP  President 

Dr.  William  Vogt,  former  PP  National  Director 

Robert  Cook,  President  of  Population  Reference  Bureau 

James  CyGara,  Managing  Editor  of  Commonweal,  Roman  Catholic  weekly 
magazine. 

Although  somewhat  dated,  this  forum  on  U.  S.  and  world  population  prob- 
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lems  remains  of  interest.  Discussion  centers  on  birth  control.  Planned 
Parenthood,  abortion  and  the  population  explosion.  Comments  of  TV 
columnist  John  Crosby,  host  and  moderator,  add  to  the  film's  value. 
Distinguished  PP  leaders  ask  provocative  questions  as  members  of  the 
studio  audience. 

REMARKS:  Mr.  O^Gara's  forthright  exposition  of  the  liberal  Catholic  position 
should  prove  enlightening  to  PP  membership.  Broad  scope  will  interest  a 
cross-section  of  community  thought  in  PP  and  its  program. 

C.    POPULATION 

COSTLY  CROWD 

15  minutes.  Full  color  and  sound. 

Developed  by  the  Pennsylvania  Area  Planned  Parenthood  Council  for 
PP-WP. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54th  St.,  New  York  City 
10019,  $7. 

PURCHASE:  The  original  27-minute  version  from  Parthenon  Pictures,  2625 
Temple  Street,  Hollywood  26,  California,  $125.  (To  edit  down  to  15  min. 
send  to  Peerless  Film  Processing,  421  W.  54  St.,  N.  Y.  C.  10019— $35 
additional.) 

FOR  TV  USE:  A  rental-free  print  of  this  film  may  be  obtained  from  Associa- 
tion Films,  815  Broad  Avenue,  Ridgefield,  N.  J.  This  is  by  special  contract 
arrangement  between  PP-WP  and  Association  films  and  applies  only  to  TV 
use. 

Dramatized  presentation  of  a  businessman's  dawning  recognition  of  the 
population  problem  in  the  U.  S.  Five  documentary  episodes,  built  around 
characters  of  real  human  dimensions,  show  such  visible  symptoms  as  over- 
crowded cities,  highways,  schools  and  hospitals  and  rising  costs.  A  doctor 
convinces  the  communit/s  business  leader  to  examine  the  work  of  Planned 
Parenthood  and  the  concept  of  birth  limitation. 

AUDIENCE:  An  effective  tool  for  enlisting  the  financial  and  moral  support 
of  community  business  leaders.  Specifically  useful  in  fund  raising  for 
Planned  Parenthood  and  for  general  education  on  PP  aims  and  program. 

REMARKS:  A  film  of  considerable  dramatic  impact,  prepared  with  warmth 
and  human  feeling.  No  discussion  of  birth  control  methods. 
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In  response  to  Aflfiliates'  requests  for  a  shorter  version.  Federation  has 
applied  the  cuts  initiated  by  Reading,  Pa.,  cutting  length  from  27  to  15 
minutes.  The  abridgement  eliminates  the  personal  story  of  the  narrator  and 
moves  directly  to  the  problem. 

THE  SQUEEZE 

10  minutes.  Block  and  white. 

Documentary  directed  and  produced  by  Hilary  Harris. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54th  St.,  New  York,  N.  Y. 
10019,  $7.50. 

PURCHASE:  Hilary  Harris  Films,  Inc.,  49A  Eighth  Ave.,  New  York,  N.  Y. 
10014— $115. 

May  not  be  televised  at  the  present  time.  Write  to  Hilary  Harris  Films  for 
further  information. 

The  population  problem's  most  disturbing  aspects:  Hunger,  crowding,  and 
the  subversion  of  human  development  are  effectively  presented.  The 
camera,  in  a  series  of  dramatic  shots,  explores  shocking  aspects  of  the 
consequences  of  the  population  explosion.  The  evidences  of  widespread 
hunger  and  the  probability  of  its  extension  as  global  population  rises  have 
powerful  impact.  One  scene  of  hundreds  of  new-born  babies  is  unforget- 
table. Original  music  by  David  Hollister  intensifies  the  film's  tension  and 
sense  of  urgency. 

The  film  intentionally  raises  more  questions  than  it  answers  and  is  designed 
to  be  complemented  by  a  discussion  of  population  control  and  what  citizens 
and  governments  can  do  about  it.  As  a  curtain  raiser  to  a  full  discussion,  it 
will  be  very  stimulating. 

POPULATION  ECOLOGY 

19  minutes.  Sound.  Color  and  black  and  white. 

RENTAL:  Try  local  film  libraries.  In  the  East,  available  from  Yeshiva  Univer- 
sity Rim  Library,  526  West  187th  Street,  New  York,  N,  Y.  10033;  Syracuse 
University  and  Penn  State  University.  Approx.  $10.50.  If  not  available 
locally,  write  to  Encyclopedia  Brittanica  Films,  1150  Wilmette  Avenue, 
Wilmette,  Illinois,  for  address  of  film  library  nearest  you. 

PURCHASE:  Encyclopedia  Britannica  Films,  Inc.,  1150  Wilmette  Avenue, 
Wilmette,  Illinois,  $210  for  color;  $105  for  black  and  white. 
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Examines  some  of  the  factors  limiting  the  growth  of  plant  and  animal 
populations  in  their  natural  environments;  explains  how  man's  success  in 
shaping  his  environment  to  meet  his  needs  has  affected  the  growth  rate  of 
human  populations  and  considers  some  of  the  causes  of  the  population 
explosion  and  some  problems  related  thereto. 

AUDIENCE:  Designed  primarily  for  high  school  and  biology  classes  and 
comes  with  a  study  guide, 

REMARKS:  This  film's  value  goes  well  beyond  the  classroom.  An  effective 
feature  for  events  centered  on  the  population  crisis.  While  the  approach  is 
academic,  this  will  be  a  plus  with  many  audiences. 


THE  EARTH  AND  MANKIND 

Six-film  series  surveying  the  world  population  problem  and  food  supply. 
Produced  by  the  National  Film  Board  of  Canada. 

28  minutes  (each  film).  Black  and  white. 

RENTAL:  Rates  vary.  Try  educational  film  libraries.  If  local  source  does  not 
have  it,  write  McGraw-Hill. 

PURCHASE:  Text-Film  Division,  McGraw-Hill  Company,  330  West  42nd 
Street,  New  York  36,  N.  Y.  Price  for  each,  $135.  Series  of  six,  complete, 
$725. 

This  series  probes  the  population  problem.  Stanley  Burke,  foreign  cor- 
respondent and  United  Nations  commentator,  is  the  narrator  in  a  round- 
the-globe  census  survey  which  includes  these  films: 

1.  PEOPLE  BY  THE  BILLIONS 

An  examination  of  the  implications  of  the  population  explosion  already 
under  way. 

2.  MAN  AND  HIS  RESOURCES 

A  study  of  the  meaning  of  the  Universal  Declaration  of  Human  Rights 
in  terms  of  the  basic  raw  materials  of  existence. 

3.  TO  EACH  A  RIGHTFUL  SHARE 

An  examination  of  man's  efforts  to  achieve  a  better  life. 

4.  THE  GLOBAL  STRUGGLE  FOR  FOOD 

A  progress  report  on  efforts  to  expand  world  food  production  through 
water  and  flood  control,  agricultural  advances,  land-distribution,  etc. 
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5.  CAN  THE  EARTH  PROVIDE? 

A  view  of  the  resources  of  science  to  find  new  means  of  survival. 

6.  CHALLENGE  TO  AAANKIND 

Mme.  Pandit,  India;  Paul  Hoffman,  United  States;  Lord  Boyd  Orr,  United 
Kingdom;  Dr.  Victor  Belaunde,  Peru,  and  Dr.  Hugh  Keenleyside,  Canada, 
authorities,  express  their  views  on  the  threat  to  mankind  of  over- 
population and  tender  some  possible  solutions. 

AUDIENCES:  Businessmen,  civic  and  community  groups.  High  school  and 
college-age  young  people. 

PUERTO  RICO -"SEE  IT  NOW"  TV  Documentary 

55  minutes.  Black  and  white. 

Columbia  Broadcasting  System — Edward  R.  Murrow. 

RENTAL:  Yeshiva  University,  526  West  187th  Street,  New  York  33,  N.  Y. 
$10. 

PURCHASE:  Yeshiva  University,  526  W.  187  St.,  N.  Y.  C.  33,  $195. 

Depicts  complex  problems  of  Puerto  Ricon  living  in  New  York  City — slum 
housing,  poverty,  health,  etc. 

Interviews  employers  in  New  York  and  Puerto  Rico.  Interviews  Dr.  Manuel 
Paniagua,  of  Puerto  Rican  Family  Planning  Association.  Emphasis  on  the 
need  for  assimilation  of  Puerto  Ricans  as  in  the  case  of  the  Irish,  Italians,  etc. 

AUDIENCE:  Fund  raisers,  potential  givers,  board  members,  PTAs  and  com- 
munity groups,  high  school  and  college  students. 

REMARKS:  Excellent  quality  in  every  way.  Shows  how  PP  fits  into  community 
welfare  program.  Good  springboard  to  discussion  of  PP  in  relation  to  both 
health  and  population-resources  balance. 


National  Educational  Television  has  made  six  60-minute  documentaries  under  the  over-all 
title  "THE  POPULATION  PROBLEM."  Two  are  available  at  the  time  of  this  printing,  as  follows: 

BRAZIL:  THE  GATHERING  MILLIONS 

A  documentary  which  tells  through  the  life  of  migrants  what  falling  death 
rates  and  high  birth  rotes  mean  in  Brazil's  cities.  The  narrator  concludes: 
"In  a  country  where  much  of  the  land  is  unused,  the  wandering  poor  of 
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Brazil  can  find  no  useful  decent  life.  Their  numbers  are  increasing  faster 
than  the  work  and  opportunities  which  they  so  desperately  require.  .  .  . 
Brazil's  problem  is  the  problem  of  tropical  Latin  America  and  so  many 
rapidly  growing  areas  of  the  world." 

THE  EUROPEAN  EXPERIENCE 

Europe's  relatively  stable  population  growth  is  viewed  as  a  lesson  of 
significance  to  the  rest  of  the  world.  A  historical  treatment,  tracing  the  role 
of  social  and  economic  revolutions  from  the  Middle  Ages  to  the  present. 

60  minutes  each — black  and  white. 
Prepared  by  National  Educational  Television. 

RENTAL:  Audio  Visual  Center,  Indiana  University,  Bloomington,  Indiana 
47405.  These  films  become  available  through  the  Center  from  four  to  six 
weeks  after  they  have  been  shown  on  television  by  National  Educational 
Television.  $8.15  each,  to  cover  a  period  of  use  of  from  one  to  five  days. 

PURCHASE:  Audio  Visual  Center  (above).  $250  for  new  prints — $125  for 
old  prints,  if  they  are  available. 

Other  films  in  the  series,  all  obtainable  from  Audio  Visual  Center,  Indiana  University,  deal 
with  Japan,  India  and  the  United  States.  The  sixth  and  final  program  takes  viewers  into  the 
laboratories  of  scientists  trying  to  find  simpler  methods  of  birth  control  acceptable  to  all 
faiths  and   seeking  to  solve  the  problems  of  infertility  among  the  childless. 


D.    CONCEPTION  CONTROL 

STUDIES  IN  HUMAN  FERTILITY 

20  minutes.  Black  and  white. 
Ortho  Pharmaceutical  Corporation. 

RENTAL:  Ortho,  Raritan,  New  Jersey.  Free  rental. 

Professor  lectures  to  medical  students  on  modern  contraceptive  methods  and 
indications.  Uses  vivid  scientific  charts.  Concentrates  on  vaginal  methods; 
does  not  cover  the  film. 
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AUDIENCE:  Medical  students,  nurses,  all  Planned  Parenthood  workers. 

REMARKS:  Good  film.  Showing  should  be  augmented  by  explanatory  com- 
ments of  a  physician,  including  some  further  comparison  and  evaluation  of 
different  methods  to  offset  commercial  bias. 


BIOLOGY  OF  CONCEPTION  AND  PREVENTION 
OF  CONCEPTION 

25  minutes.  Black  and  white. 
Margaret  Sanger  Research  Bureau. 

RENTAL:   Margaret  Sanger   Research    Bureau,    17  West    16th    Street,    New 
York,  N.  Y.  $10. 

PURCHASE:  AASRB  (above),  $50. 

First  short  film  depicts  biology  of  conception  with  charts  and  drawings. 

Second  film  (on  same  reel)  shows  reproductive  physiology  through  animated 
drawings  and  models.  Also  describes  different  contraceptive  methods. 

AUDIENCE:  Medical  and  nursing  students,  PP  clinicians  and  center  patients. 

REAAARKS:  Good  on  biology  and  reproductive  physiology  but  outdated  on 
methods. 


E.    EDUCATION  FOR  MARRIAGE 
'7  DO" 

28  minutes.  Color  and  Sound. 

Produced  by  the  National  Council  of  Churches,  1961. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54  St.,  N.  Y.  C.  10019, 
$7.50  (or  with  NCC  film  "Before  They  Say  'I  Do'"  $12.50  plus  postage). 

PURCHASE:  National  Council  of  Churches,  $175. 

The  hero  and  heroine  rehearsing  a  new  film  about  marriage  face  problems 
so  real  that  fellow  members  of  the  cast  interrupt  with  comments.  The 
sequences  throw  a  sharp  light  on  the  tensions  and  anxieties  caused  by 
ignorance  about  sex,  including  fears  obout  having  babies  too  soon.  The 
role  played  by  physicians  and  clergymen  in  pre-marital  counseling  is 
highlighted. 
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AUDIENCE:  Young  couples  contemplating  marriage. 

REMARKS:  Useful  to  Planned  Parenthood  Affiliates  for  showings  in  their  own 
education  for  marriage  activities  and  for  showings  for  or  co-sponsored  by 
local  ministerial,  medical  and  other  professional  and  civic  groups. 


BEFORE  THEY  SAY  "I  DO" 

28  minutes.  Color  and  sound. 

Produced  by  the  National  Council  of  Churches,  1961. 

RENTAL:  Peerless  Film  Processing  Corp.,  421  W.  54  St.,  N.  Y.  C.  10019, 
$7.50  (or  with  film  "I  Do"  at  $12.50  plus  postage). 

PURCHASE:  National  Council  of  Churches,  $175. 

As  a  young  couple  walks  down  the  aisle  to  be  married,  a  series  of  flash- 
backs traces  the  role  of  the  clergyman  and  the  physician  in  pre-marital 
counseling.  The  minister  deals  skillfully  and  sympathetically  with  the  physical 
aspects  of  marriage  and  its  relation  to  the  spiritual.  The  physician  explains 
methods  of  birth  control.  The  young  couple  emerge  with  a  new  understand- 
ing of  themselves  and  each  other. 

AUDIENCE:  Ministers,  physicians  and  other  marriage  educators.  Also  useful 
for  young  people. 

REMARKS:  This  film  contains  much  more  specific  birth  control  information 
than  "\  Do."  It  realistically  faces  a  number  of  the  social  and  economic  as 
well  as  the  sexual  problems  of  marriage. 

A  FAMILY  AFFAIR 

31  minutes.  Black  and  white. 

Affiliated  Films  for  Family  Service  Association  of  America  and  Mental  Health 

Film  Board. 

RENTAL:  Yeshiva  University,  526  West  187th  Street,  New  York,  N.  Y.,  $7.00. 

A  managing  mother  and  discouraged  father  are  interfering  with  son's 
ambition  to  act  and  daughter's  wish  to  go  out  with  boys  they  don't  know. 
The  parents  turn  on  each  other  with  the  pent  up  indignation  of  years.  A 
marriage  counselor  helps  them  to  solve  their  own  problems  and  bring  about 
an  improvement  in  relationships  with  their  children. 
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AUDIENCE:  Education  for  marriage  and  marriage  counseling  courses, 
mental  health  discussions,  possibly  PTAs. 

REMARKS:  A  well  acted  movie  with  very  human  people  involved. 

A  TEENAGER'S  CHOICE 

30  minutes. 

Baptist  Film  Library — Family  Films. 

RENTAL:  Baptist  Film  Library,  Council  on  Missionary  Cooperation,  152 
Madison  Avenue,  New  York  16,  N.  Y.,  $9.00. 

A  young  girl  plans  to  elope  on  a  dare  and  because  she  wants  to  get  away 
from  her  family.  Through  her  own  friends  and  her  father  she  comes  to 
realize  that  she  and  her  young  man  are  not  prepared  for  marriage  and 
the  sacrifices  involved.  It  is  brought  out  that  rebellion  is  not  the  basis  for 
marriage  which  after  all,  should  start  out  with  "Christ  at  its  center." 

AUDIENCE:  Church  groups,  teenagers,  PTAs,  family  life  groups. 

REMARKS:  Excellent,  moving  film.  Well  cast  and  acted.  Strong  emphasis  on 
the  role  of  the  church. 

MARRIAGE  TODAY 

22  minutes.  Black  and  white. 

McGraw  Hill  "Marriage  for  Moderns"  series. 

RENTAL:  Yeshiva  University  Film  Library,  526  West  187th  Street,  New  York 
33,  N.  Y.,  $5. 

PURCHASE:  Yeshiva  University— above,  $120. 

Shows  the  lives  of  two  young  married  couples  and  one  about  to  be 
married  couple.  Through  their  daily  lives,  it  becomes  clear  that  though 
perhaps  none  of  these  young  peoples  are  ideally  suited  for  each  other, 
they  have  worked  out  their  differences  and  by  understanding  and  com- 
panionship have  made  good  marriages  and  homes.  The  point  is  brought  out 
that  marriages  today  have  much  more  mutual  give  and  take  than  in  the  old 
days  of  the  husband  being  the  breadwinner  and  boss  and  the  wife  being 
the  homemaker  and  mother. 
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AUDIENCE:  Education  for  Marriage  classes,  young  married  couples,  high 
schools  and  colleges. 

REMARKS:  Attractive  young  people  point  up  simple  unsophisticated  truths. 
This  should  be  the  happy  ending  to  all  the  other  "Marriage  for  Moderns" 
films. 

IN  TIME  OF  TROUBLE 

14  minutes.  Black  and  white. 

McGraw  Hill  "Marriage  for  Moderns"  series. 

RENTAL:  Yeshiva  University,  526  West  187th  Street,  New  York,  N.  Y.,  $5. 

PURCHASE:  Yeshiva  University— above,  $90. 

Unhappy  young  wife  consults  her  minister  about  her  husband's  drinking. 
The  minister  asks  her  help  in  trying  to  find  what  the  husband  is  trying  to 
escape  from.  She  finally  realizes  that  her  own  managing  ways  are  at  the 
core  of  the  problem  and  an  efFort  is  made  to  correct  them. 

AUDIENCE:  Education  for  marriage,  young  marrieds,  high  schools  and 
colleges. 

REMARKS:  Shows  the  advisability  of  seeking  outside  help  and  that  the 
seeming  offender  in  a  rocky  marriage  may  not  be  the  real  offender.  Quite 
high  caliber  of  people  involved. 

JEALOUSY 

16  minutes.  Black  and  white. 

McGraw  Hill  "Marriage  for  Moderns"  series. 

RENTAL:  Yeshiva  University,  526  West  187th  Street,  New  York,  N.  Y.,  $5. 

PURCHASE:  Yeshiva  University — above,  $100. 

incidents  from  the  life  of  a  young  married  couple  show  the  unfortunate 
results  of  a  treacherous  imagination  and  a  lack  of  faith  in  a  marriage 
relationship.  Points  up  the  need  for  continuous  self-appraisal  and  that  a 
basic  change  in  self  is  often  necessary  to  combat  jealousy. 

AUDIENCE:  Education  for  marriage,  young  marrieds,  high  schools,  colleges. 

REMARKS:  Points  up  dangers  of  jealousy  based  on  questionable  grounds, 
but  not  very  convincing  otherwise. 
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WHO'S  RIGHT? 

18  minutes.  Black  and  white. 

McGraw  Hill  "Marriage  for  Moderns"  series. 

RENTAL:  Yeshiva  University,  526  West  187th  Street,  New  York,  N.  Y.,  $5. 

PURCHASE:  Yeshiva  University— above,  $110. 

Young  married  couple  has  resentments  against  each  other  and  resultant 
quarrels  make  their  marriage  virtually  intolerable.  They  had  started  out 
very  much  in  love,  but  their  selfishness  and  lack  of  mutual  understanding 
seem  to  prevent  development  of  adult  love. 

AUDIENCE:  Education  for  marriage  classes,  young  marrieds,  high  schools 
and  colleges. 

REMARKS:  Perhaps  oversimplified  and  for  the  unsophisticated,  but  as  part 
of  an  education  for  marriage  series  it  would  be  all  right. 

IT  TAKES  ALL  KINDS 

20  minutes.  Black  and  white. 

McGraw  Hill  "AAarriage  for  Moderns"  series. 

RENTAL:  Yeshiva  University  Film  Library,  526  West  187th  Street,  New  York, 
N.  Y.,  $5. 

PURCHASE:  Yeshiva  University— above,  $115. 

Series  of  dramatized  incidents  showing  different  young  men  and  women 
revealing  their  personalities  in  reaction  to  same  situation.  Points  to  need  for 
self-knowledge  and  acceptance  of  others  as  they  are — especially  in  choos- 
ing a  mate. 

AUDIENCE:  High  school  students,  teen-age  groups. 

REMARKS:  Not  exceptional,  but  serviceable  as  spring  board  to  discussion  of 
various  aspects  of  education  for  marriage. 

CHOOSING  FOR  HAPPINESS 

14  minutes.  Black  and  white. 

McGraw  Hill  "Marriage  for  Moderns"  series. 

RENTAL:  Yeshiva  University  Film  Library,  526  West  187th  Street,  New  York, 
N.  Y.,  $5. 
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PURCHASE:  Yeshiva  University— above,  $90. 

Dramatized  episode  involving  two  girls  on  college  campus  and  boy  friends 
of  one  of  them.  Leads  to  conclusion  that  one  can  change  a  relationship 
only  by  changing  oneself. 

AUDIENCE:  Teen-age  and  college  girls. 

REMARKS:  Rather  juvenile  and  preachy,  but  can  be  used  as  springboard 
for  discussion. 

F.    HUMAN  REPRODUCTION 

HUMAN  BEGINNINGS 

23  minutes.  Color. 
Eddie  Albert  Productions. 

RENTAL:  Association  Films,  Inc.,  35  West  45th  Street,  New  York  19,  N.  Y.; 
206  S.  Michigan  Avenue,  Chicago  3,  Illinois;  3012  Maple  Avenue,  Dallas  4, 
Texas.  Also  available  from  Yeshiva  Film  Library,  526  W.  187th  Street,  New 
York,  N.  Y.,  $7.50. 

Class  of  six  7-year-olds  with  teacher  leading  them  on  to  give  their  ideas  of 
pregnancy  and  birth.  The  children  draw  pictures  to  express  themselves  and 
there  is  much  discussion.  One  boy  tells  of  when  his  sister  was  born  and  what 
his  mother  and  father  told  him  about  babies — flashback  to  hospital,  baby 
coming  home,  etc. 

AUDIENCE:  Children  through  age  9,  PTAs,  parenthood  or  family  life 
education  groups. 

REMARKS:  Touching,  excellent  film. 

FROM  GENERATION  TO  GENERATION 

30  minutes.  Color. 
Maternity  Center  Association. 
Cullen  Associates. 

RENTAL:  Yeshiva  University  Film  Library,  526  W.  187  St.,  N.  Y.  C,  $12.50 
or  from  N.Y.U.  Film  Library,  26  Washington  Place,  New  York  3,  N.  Y. 

PURCHASE:  McGraw  Hill,  330  W.  42  St.,  N.  Y.  C,  $250. 

Charming  scenes  of  nature  and  family  life  provide  setting  for  story.  Illus- 
trated  by  animated    diagrams   of   human    reproduction.   Starts   with    ovum. 
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continues  with  menstrual  cycle,  formation  and  growth  of  embryo,  labor, 
and  birth  of  child,  and  returns  to  scenes  of  nature  and  family  life. 

AUDIENCE:  PTAs,  church  groups,  family  life  groups. 

REMARKS:  Beautifully  and  richly  filmed.  Not  quite  as  direct  and  informative 
as  "Human  Reproduction"  but  holds  the  interest  of  viewer  through  its  visual 
appeal. 

HUMAN  GROWTH 

19  minutes.  Color. 
E.  C.  Brown  Trust. 

RENTAL:  Yeshiva  Film  Library,  526  W.  187th  St.,  N.  Y.  C,  $10;  New  York 
University,  26  Washington  Place,  New  York  3,  N.  Y.;  E.  C.  Brown  Trust, 
220  S.  Adier,  Portland  4,  Oregon. 

A  film  within  a  film:  A  group  of  boys  and  girls — about  12-13  years  old — 
see  movie  about  puberty,  physiology  of  reproduction,  pregnancy  and  birth. 
Afterward,  the  youngsters  ask  their  teacher  questions  about  sperm,  men- 
struation, etc.  Teacher  tosses  the  questions  to  you,  the  "live"  audience. 

AUDIENCE:  School  children  12-15  years,  sex  education  groups. 

REMARKS:  Well  done  film.  When  shown,  someone  with  professional  com- 
petence should   be  on   hand  to   answer  the  questions   raised   in   the   film. 


HUMAN  REPRODUCTION 

21  minutes.  Black  &  white. 
Audio  Productions. 

RENTAL:  Yeshiva  University  Film  Library,  526  West  187th  Street,  New  York, 
N.  Y.,  $5. 

PURCHASE:  Yeshiva  University— above,  $130. 

Clear  account  of  reproductive  anatomy  and  process  of  normal  human  birth. 
Models  and  animated  drawings  describe  reproductive  organs  of  men  and 
women.  Shows  the  normality  of  reproduction  and  importance  of  knowledge 
of  these  facts  as  preparation  for  successful  marriage  and  parenthood. 

AUDIENCE:  Family  life  education  groups,  ninth  grade  through  college;  PP 
patients,  young  mothers. 
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MOLLY  GROWS  UP 

15  minutes.  Black  and  white. 
Medical  Arts  Production  for  Modess. 

RENTAL:  Modern  Talking  Pictures  Service,  Inc.,  21  West  60th  Street,  New 
York  23,  N.  Y.,  free  rental. 

A  pre-adolescent  girl  in  a  nice,  understanding  family  is  happily  introduced 
to  the  process  of  menstruation.  An  intelligent  school  nurse  using  illustrative 
charts  gives  Molly's  class  sane  instruction  and  advice  on  what  to  do  and 
what  not  to  do  during  periods. 

AUDIENCE:  10-13  year  old  girls,  mothers'  classes,  PTAs. 

REMARKS:  Somewhat  corny,  but  well  done  with  attractive  children  and 
nurse. 

HEREDITY  AND  PRENATAL  DEVELOPMENT 

17  minutes.  Black  and  white. 
McGraw  Hill. 

RENTAL:  Yeshiva  University  Film  Library,  526  W.  187  St.,  N.  Y.  C,  $6  and 
from  local  film  rental  libraries. 

PURCHASE:  Mental  Health  Film  Board,  267  West  25th  Street,  New  York, 
N.  Y.,  $115. 

Sophisticated,  graphic  film  describing  genes  and  physical  process  of  birth. 

AUDIENCE:  Board  members,  college  students,  community  groups. 

REMARKS:  Not  directly  related  to  Planned  Parenthood  but  on  interesting 
film  that  may  be  useful  in  a  situation  where  a  group  has  seen  the  other 
recommended  films  in  this  category. 

G.    CHILDBIRTH 

SO  YOU'RE  HAVING  A  BABY 

In  five  parts — 30  minutes  each.  Black  and  white. 

Medical  Documentary  Productions. 

RENTAL:  A.P.S.  Associates,   10  East  39th  Street,   New  York,   N.  Y.,   $5  for 

each  part,  $15  for  package  of  five. 

PURCHASE:  $750.00  for  package  of  five  films. 
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PART  I -PRE-NATAL  TRAINING 

Dr.  Alan  Guttmacher  explains  reproductive  process  with  simple  diagrams. 
Discusses  emotional  side  of  pregnancy  advising  his  listeners  to  be  cheerful 
and  active,  and  to  talk  to  their  husbands  and  doctors. 

PART  II  -  MEET  THE   BABY 

Dr.  Walter  Henley  explains  development  of  embryo  and  examines  com- 
pletely a  newborn  baby.  Advises  mother  on  care  and  feeding  of  baby 
through  the  first  weeks. 

PART  III -WHEN  THE  BABY  COMES  HOME 

Nurse  Hillard  bathes  and  handles  the  baby  and  illustrates  techniques  of 
bottle  and  breast  feeding,  all  in  a  reassuring  and  simple  way. 

PART  IV -BABY  MAKES  HIS  DEBUT 

Dr.  William  Shapiro  explains  what  happens  during  pregnancy,  early 
symptoms  and  reasons  for  discomfort.  Illustrates  process  of  labor  and 
delivery  of  baby  through  plastic  models. 

PART  V  -  LABOR  AND   DELIVERY 

Shows  exercises  to  prepare  for  labor.  Includes  actual  labor  and  delivery  of 
baby  by  natural  childbirth  with  mother  watching.  Demonstrates  care  of 
baby  after  birth. 

AUDIENCE:  Directed  especially  to  mothers  and  mothers-to-be  but  highly 
recommended  for  nursing  and  midwife  students.  Adaptable  for  family  life, 
home  nursing,  and  courses  in  high  school  and  college  as  well  as  in  hospitals. 

REAAARKS:  Excellent  teaching  tool,  providing  information  and  reassurance 
to  all  concerned. 

CHILDBIRTH  -  NORMAL  DELIVERY 

25  minutes.  Color. 

RENTAL:  Only  at  Cited  Films,  Inc.,  299  Madison  Avenue,  New  York,  N.  Y., 
$15. 

PURCHASE:  $250. 

If  you  want  to  see  a  baby  being  born,  this  is  it.  Complete  and  actual  film 
of  birth  process,  including  all  the  anatomy.  Film  starts  with  doctor  describ- 
ing childbirth  to  class  of  nurses.  Goes  on  to  mother  being  wheeled  into 
delivery  room,  preparation  of  mother  for  delivery,  actual  delivery  of  baby. 
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care  of  baby  after  birth  to  the  time  of  being  put  in  his  basket,  delivery  of 
placenta  and  explanation  and  care  of  mother  up  to  the  time  she  smiles  at 
baby  in  the  bassinet, 

AUDIENCE:  Nurses,  midwives.  Red  Cross  Home  Nursing  Classes,  Police 
Departments,  any  other  groups  who  might  be  called  on  in  an  emergency, 
any  young  marrieds. 

REMARKS:  Excellent  film.  Good  for  almost  any  audience  whose  serious 
interest  in  knowing  the  facts  will  get  them  over  the  shock  of  a  realistic  view 
of  the  physical  aspects  of  this  miracle.  Should  alloy  fears,  as  well  as  inform. 

A  NORMAL  BIRTH 

12  minutes.  Black  and  white. 

Medical  Films — Franklin  Hospital,  Son  Francisco. 

RENTAL:  Yeshiva  Film  Library,  526  West  187th  Street,  New  York,  N.  Y.,  $6. 

Graphic  scene  of  delivery  with  the  mother's  full  participation  and  aware- 
ness. Shows  briefly  and  concisely  the  labor  and  preparation  of  the  mother 
in  the  delivery  room,  the  birth  of  the  baby,  the  placenta  and  the  care  of 
the  baby  and  the  mother  until  they  are  wheeled  out  of  the  delivery  room. 

AUDIENCE:  Mothers-to-be,  midwives  and  those  interested  in  emergency  care. 

REMARKS:  Good,  realistic,  medically  correct  film.  Not  as  instructive  as  Cited 
Films'  "Childbirth  —  Normal  Delivery,"  because  of  brevity. 

ALL  MY  BABIES 

55  minutes.  Black  and  white. 
Georgia  Department  of  Public  Health. 

RENTAL:  Yeshiva  Film  Library,  526  West  187th  Street,  New  York,  N.  Y.,  $10. 

Shows  the  training  and  actual  work  of  a  group  of  Negro  midwives  in 
Georgia.  A  Public  Health  doctor  explains  to  them  the  importance  of 
sterilizing  all  materials  used  in  home  delivery.  Concentrates  on  one  won- 
derful midwife.  Miss  Mary,  and  how  she  brings  the  prospective  mothers  in 
to  see  the  Public  Health  doctor.  Then  shows  the  actual  preparation  of  two 
homes  and  the  deliveries  of  two  babies.  In  one  home,  everything  has  been 
prepared  and  the  delivery  and  aftercare  go  beautifully.  In  the  other  home, 
nothing   is  prepared   and   Miss  Mary   has   to   combat  ignorance,   fear   and 
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dirt.  Labor,  the  birth  of  the  baby  and  the  placenta  are  shown.  The  care  of 
the  baby  and  mother  after  delivery  are  part  of  the  film  and  the  importance 
of  nutrition  and  visits  to  the  clinic  are  stressed. 

AUDIENCE:  Midwives  or  medical  students  or  doctors  v/ho  supervise  mid- 
wives,  particularly  in  southern  states,  Negro  expectant  parents  in  rural 
areas. 

REMARKS:  Excellent  film  with  natural  sympathetic  actors.  Does  not  show  in 
detail  what  a  midwife  should  do  during  actual  birth  as  much  as  Cited 
Films'  "Childbirth  —  Normal  Delivery,"  but  fine  training  film  for  home  care. 


APPENDIX  I 

Pertinent  Articles  on  Population,  Made  Part  of  the  Hearing 
Record  at  the  Direction  of  Senator  Ernest  Gruening 

[The  New  Republic,  Sept.  25,  1965] 
B--TH   C-NT--L 

"While  the  rich  of  America  do  whatever  it  is  they  do,  the  poor  are  begetting 
children,"  says  former  Assistant  Secretary  of  Labor  Daniel  Moynihan.  That 
would  be  unregrettable,  if  the  poor's  children  were  wanted  and  cared  for.  In 
many,  many  cases,  however,  they  are  neither.  And  so,  as  a  part  of  the  wider 
national  assault  on  poverty,  the  Federal  Government  is  beginning  to  grope  its 
way  toward  some  coherent  policy  on  family  planning.  It  is  advancing  slowly 
but  deliberately.  Government  advisers  agree  that  they  must  focus  on  where 
the  need  is  greatest.  This  means  making  advice  and  prescriptions,  which  the 
well-to-do  have,  available  to  the  poor  in  general  and  to  the  Negro  poor  in  parti- 
cular. Negro  birthrates  in  the  cities  are  running  some  40  percent  higher  than 
those  of  whites;  Negroes  have  smaller  incomes  but  larger  families  and  more 
illegitimate  children,  and  the  depressing  results  are  visible  in  any  black  ghetto 
in  the  country.  But  Negroes  are  properly  sensitive  to  any  inference  that  they 
have  any  less  right  to  multiply  than  others.  Roy  Wilkins  of  the  NAACP  recently 
joined  the  Population  Crisis  Committee,  headed  by  former  Senator  Kenneth 
Keating  of  New  York.  But  Elijah  Muhammad  has  not  and  says  bitterly :  "It  is 
through  the  poison  plan  that  the  poison  scientists  of  this  race  [white]  devise  doom 
for  you  and  me,  using  the  poison  Birth  Control  Law  to  get  the  so-called  American 
Negro  out  of  the  nations  of  the  earth  *  *  *." 

Birth  control  is  a  minefield  of  controversy.  Nevertheless,  after  9  months  of 
exploration,  the  President  seems  convinced  that  the  Federal  Government  can 
now  step  forward.  A  White  House  task  force  has  issued  a  private  call  to  key 
agencies  to  come  up  with  "imaginative  and  far-reaching"  plans  for  1966.  The 
sprawling  Department  of  Health,  Education,  and  Welfare  is  being  shaken  out  of 
its  doldrums  by  Secretary  John  Gardner  and  his  energetic  Under  Secretary, 
Wilbur  Cohen.  Dr.  Philip  R.  Lee,  a  population  control  specialist,  has  moved  in  as 
Secretary  Gardner's  No.  2  staff  adviser  on  health  affairs.  The  Children's  Bureau 
is  staking  out  its  claim  as  the  agency  to  lead  the  march.  And  despite  its  aversion 
to  any  new  initiatives,  the  U.S.  Public  Health  Service  has  finally  set  up  a  Popula- 
tion Control  Committee.  The  latter  two  organizations  are  eager  to  take  the  lead 
away  from  the  Office  of  Economic  Opportunity,  which  is  the  only  agency  currently 
earmarking  Federal  funds  for  birth  control  clinics. 

Not  only  Negro  sensitivities  must  be  taken  into  account.  For  weeks  during 
hearings  on  Senator  Ernest  Gruening's  bill  to  set  up  offices  on  jwpulation  problems 
in  HEW  and  the  State  Department,  the  Roman  Catholic  hierarchy  kept  its 
counsel.  But  after  some  testimony  implied  Catholic  acceptance  of  Government 
action  on  birth  control,  a  number  of  bishops  decided  the  record  had  to  be  cor- 
rected. Washington's  Archbishop  Patrick  O'Boyle,  chairman  of  the  National 
Catholic  Welfare  Conference  Board,  charged  that  on  both  moral  and  constitu- 
tional grounds  Government-supported  programs  are  "a  clear  invasion  of  the 
sacred  right  of  privacy."  Opposition  of  that  political  weight  helps  account  for 
the  administration's  coolness  toward  Senator  Gruening's  bill — or  any  other  at  the 
moment.  A  bill  means  hearings,  debate,  the  arousing  of  latent  opposition. 
Anyway,  administration  officials  say,  HEW  already  has  authority  to  provide  sub- 
stantial support  for  family  planning  programs,  as  well  as  research  and  training. 
As  things  stand,  liberals,  conservatives  and  Southerners,  for  different  reasons, 
see  birth  control  as  a  useful  weapon  against  poverty.  But  few  of  them  want  to 
stand  up  and  swear  to  it.     This  reticence  was  illustrated  by  what  happened  to  an 
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amendment  to  the  anti-poverty  bill,  sponsored  by  Senator  Clark  of  Pennsylvania, 
which  specified  that  money  could  be  spent  for  family  planning.  The  Catholic 
Church  said  nothing  publicly,  but  a  representative  of  the  XCWC  later  conveyed 
its  misgivings  to  Senate-House  conferees.  Thereupon,  Representative  Hugh  L. 
Carey  (D,  New  York),  Catholic  and  father  of  13,  warned  his  colleagues  that  he 
would  demand  a  roUcall  vote  of  the  House  if  they  accepted  the  Clark  provision. 
The  conferees  guessed  the  amendment  was  not  essential  after  all — as  it  was  not. 

Thus  far,  the  Catholic  Church  has  tended  to  concentrate  its  fire  on  high 
abortion  rates  and  sterilization  law's.  But  sooner  or  later  the  hierarchy's  position 
on  birth  control  must  be  intelligently  confronted.  To  most  non-Catholics,  and 
possibly  to  some  Catholics  as  well,  the  logic  of  the  bishops'  position  is  not  self- 
evident.  Birth  control  is  one  of  the  most  private  enterprises  imaginable.  No 
one  is  going  to  use  contraceptives  who  does  not  want  to.  No  coercion  is  intended. 
Indeed,  it  is  the  lack  of  free  choice  to  conceive  or  not  that  often  accounts  for 
unwanted,  unmanageable  results. 

Still,  aware  of  deep  feelings  and  beliefs  that  attach  to  birth  control,  the 
administration  is  following  the  Johnson  formula  of  underplaying  the  novelty 
of  its  initiatives,  so  as  to  improve  their  life  expectancy.  In  this  spirit,  HEW 
recently  sent  the  President  a  memorandum  summarizing  all  the  things  it  was 
doing  or  going  to  do  in  the  birth  control  field.  The  original  expectation  was 
that  the  gist  of  the  report  would  be  made  public  under  Presidential  auspices, 
with  the  usual  headlines.  But  the  White  Hou.se  demurred,  and  the  facts  were 
surfaced  more  unobtrusively  in  a  speech  by  the  chief  of  the  Children's  Bureau, 
Mrs.  Katherine  B.  Oettinger,  in  which  she  said  that  birth  control  services, 
paid  for  with  Federal  matching  funds,  should  henceforth  be  available  as  a 
matter  of  "right"  to  all — and  these  services  would  include  those  of  hospitals 
and  physicians,  clinical  services,  prescriptions  for  drugs,  and  devices. 

The  Federal  Government  is  such  a  newcomer  to  the  field  that  it  is  embarrass- 
ingly short  of  experience.  Experts  such  as  Dr.  Alan  F.  Guttmacher,  president 
of  Planned  Parenthood-World  Population,  can  make  a  good  case  for  publicly 
supported  birth  control  clinics.  But  we  still  do  not  know  how  many  women 
who  most  want  and  who  would  most  benefit  from  information  about  family 
planning  go  now  or  would  go  to  clinics.  In  the  worst  of  the  slum  areas,  it 
may  be  that  the  clinics  must  go  to  the  families,  rather  than  vice  versa.  Dr. 
Benedict  J.  Duffy  believes  that  the  problems  of  developing  motivation  among 
poor  uneducated  women  and  of  luring  doctors  into  the  slums  to  provide  pills  or 
intrauterine  coils  still  have  not  been  solved  satisfactorily.  Nor  will  they  be 
without  further  experiment.  That  is  why  the  Government  plans  to  try  a  variety 
of  promising  approaches  to  population  control. 

One  ought  to  consider,  finally,  the  point  raised  the  other  day  by  Richard  M. 
Scammon,  former  Census  Bureau  Director,  who  says  that  America  can  support 
a  population  of  1  billion  and  still  have  far  fewer  people  per  square  mile  than 
either  Britain  or  West  Germany.  He  may  be  right,  but  what  does  it  prove? 
The  central  domestic  question  is  not  how  many  people  the  country  can  support, 
but  the  quality  of  life  for  those  it  has  and  will  have,  and  especially  the  quality 
of  life  for  those  sealed  up  in  cities. 

"The  World's  Biggest  Problem — How  Experts  See  It"  and  "Break- 
through in  Birth  Control :  Answer  to  Population  Explosion  ?" 

[U.S.  News  &  World  Report,  Oct.  4,  1965] 
The  World's  Biggest  Problem — How  Experts  See  It 

How  can  the  world  feed  all  its  people,  at  the  rate  the  population  is  growing? 

That  is  becoming  the  world's  No.  1  problem. 

A  look  at  what's  happening  shows  why  experts  are  worried.  The  human 
race  is  doubling  in  numbers  every  35  years.  That  means  the  food  supply  must 
be  doubled,  too — in  just  35  years. 

Can  that  be  done  ?    Or  is  famine  ahead  ? 

For  U.S.,  it  means  a  new  challenge.  And  oflScials  already  are  moving  to 
meet  it. 
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The  population  explosion — Worldwide — Almost  doubled  in  35  years 


World's  population. 
North  America 
Latin  America. 

Europe 

Africa 

Asia 

Oceania 


Now 


3. 300, 000, 000 
214,000,000 
245,  000,  000 
678,  000, 000 
309, 000,  000 

1, 800, 000,  000 
18, 000, 000 


By  year  2000 

Up  (percent) 

6, 000,  000,  000 

83 

350,  000, 000 

64 

fi30,  000,  000 

157 

780,  000,  000 

15 

775,  000,  0(X) 

151 

3,  400,  000,  000 

89 

30,  000, 000 

68 

Note.— Problem:  Growth  will  be  biggest  in  areas  already  short  of  food. 

Source:  Basic  data:  United  Nations;  populations  for  1965  estimated  by  U.S.  News  &  World  Report, 
Economic  Unit  from  1963  count  by~U.N.;  populations  for  year  2000  projected  by  U.N. 

Startling  fact.s  that  (lianiatlze  the  world's  biggest  problem  are  brought  to  light 
by  an  international  industrial  conference  sponsored  by  Stanford  Research  Insti- 
tute and  the  National  Industrial  Conference  Board. 

The  problem  is  this  : 

In  the  next  3")  years,  the  world's  iK)pulation,  now  about  3.3  billion,  will  sky- 
rocket to  about  6  billion — almost  doubling  by  the  year  2000. 

Biggest  population  increases — more  than  100  percent — will  come  in  the  less 
developed  nations,  where  jiopulation  already  is  pressing  .severely  against  food 
supply. 

Smallest  increases — about  40  percent — will  come  in  the  well-fed,  industrial 
nations  best  able  to  handle  growth. 

The.se  United  Xatiims  estimates  of  future  population  are  con.servative.  Actual 
increases  may  prove  to  be  much  higher. 

The  story  of  what  these  figures  mean  was  reiwrted  by  experts  at  the  con- 
ference, held  in  San  Francisco  in  September. 

NEEDED  :    TWICE    AS    MUCH    FOOD 

The  drama  of  the  ixtpulation  story  is  this  : 

The  world,  even  now,  is  facing  a  foo<l  problem.  Diets  are  inade(iuate  in  the 
huge  underdeveloi)ed  areas  of  the  world,  which  include  almost  all  of  Asia  and 
Africa  and  most  of  Latin  America. 

Just  to  maintain  the  present  inadequate  level  of  diet  will  require  a  virtual 
doubling  of  the  world's  output  of  food  in  the  next  35  years. 

This  vast  increase  in  food  production  must  be  achieved  at  a  time  when  nearly 
all  of  the  virgin  lands  of  the  world  already  have  been  brought  into  production. 

There  is  no  aijsurance  that  the  job  can  be  done  in  time. 

Great  famine,  as  a  result,  could  be  the  outlook. 

This  warning  is  voiced  by  Dr.  Earl  L.  Butz.  dean  of  agriculture  at  Purdue 
University  and  onetime  chairman  of  the  U.S.  delegation  to  the  Food  and  Agri- 
cultural Organization  of  the  United  Nations  : 

"The  world  is  on  a  collision  course.  When  the  massive  force  of  an  exploding 
world  population  meets  the  much  more  stable  trend  line  of  world  food  production, 
something  must  give.  Unless  we  give  increased  attention  now  to  the  softening 
of  the  impending  collision,  many  parts  of  the  world  within  a  decade  will  be 
skirting  a  disaster  of  such  proiwrtion  as  to  threaten  the  peace  and  stability  of 
the  Western  world." 

SPEEDUP  IN  POPULATION  GROWTH 

But,  it  is  asked :  Hasn't  the  world  always  found  a  way  to  feetl  its  ever-growing 
population? 

The  answer,  according  to  the  experts,  is  that  the  problem  today  is  far  more 
complex  than  at  any  time  in  the  past. 

For  one  thing,  population  growth  is  faster  now— and  getting  faster  all  the 
time.     Dr.  Butz  paints  this  picture  : 

"At  the  beginning  of  the  Christian  era.  world  imputation  was  estimated  to  have 
numbered  around  250  million. 

"In  the  next  16  centuries  it  doubled,  reaching  500  million  by  1000. 

"Three  centuries  later,  by  1900,  world  population  had  tripled,  and  stood  at 
about  1.5  billion. 
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"In  the  less  than  two-thirds  of  a  century  since  1900,  world  population  has 
approximately  doubled  again. 

"Reliable  estimates  indicate  that  in  the  little  over  one-third  of  a  century 
remaining  until  the  year  2000,  it  will  double  again.  .  .  . 

"The  astonishing  fact  is  that  the  human  race  is  currently  doubling  in 
numbers  every  35  years  *  *  *. 

"Obviously,  this  rate  of  growth  cannot  jjersist  indefinitely,  because  of  the 
sheer  limitation  of  space  and  food." 

Complicating  the  problem  is  the  fact  that  food  production  is  not  increasing  as 
fast  as  the  population.    Dr.  Butz  reports  this  : 

"The  man-food  ratio  around  the  world,  never  high  enough  to  be  very  exciting 
to  two-thirds  of  the  world's  population,  has  actually  been  in  a  decline  the  last 
half  dozen  years. 

"Total  food  output  has  increased  during  those  years,  to  be  sure,  but  at  a 
slower  rate  than  population  increase.  In  many  of  the  world's  underdeveloped 
areas,  the  man-food  ratio  is  in  a  serious  decline." 

WHERE     FOOD     CRISES     LOOM 

The  drama  of  the  food  problem  that  lies  ahead  will  center  in  the  following 
areas :  Latin  America,  Asia,  Africa. 

Latin  America's  population  in  the  next  35  years  will  zoom  157  percent — from 
245  million  people  now  to  630  million  people  by  the  year  2000. 

Even  now,  Latin  America  as  a  whole  is  compelled  to  import  food  to  feed  its 
own  people.  The  only  Latin-American  countries  classified  by  the  U.S.  Depart- 
ment of  Agriculture  as  having  adequate  diets  are  Mexico,  Argentina,  Brazil  and 
Uruguay.  Ahead,  for  Latin  America,  is  the  problem  of  finding  food  for  385 
million  more  people  within  35  years. 

Asia,  which  already  holds  55  percent  of  the  world's  population,  is  expected 
to  show  a  rise  of  89  percent  in  population  in  the  next  35  years— up  from  1.8 
billion  now  to  about  3.4  billion  in  the  year  2000. 

Here,  too,  is  an  area  that  must  import  food  to  live.  Today  Red  China  is  forced 
to  buy  grain  in  large  quantities.  The  millions  of  India  are  heavily  dependent 
on  food  supplies  from  the  U.S.  Few  Asian  nations  are  able  to  provide  their 
people  an  adequate  diet. 

Asia's  problem,  loaded  with  potential  for  future  tragedy,  is  where  to  find  food 
for  the  1.6  billion  additional  people  that  it  must  feed  35  years  hence. 

Or  take  the  case  of  Africa,  heading  for  a  population  growth  of  151  percent 
in  the  remainder  of  this  century.  Only  South  Africa,  in  this  whole  vast  con- 
tinent, is  classified  as  having  an  adequate  diet  today.  Africa,  already  importing 
food,  faces  the  problem  of  feeding  466  added  millions  by  2000. 

Taken  all  together,  the  "hungry"  countries  of  the  world — those  considered  by 
experts  to  have  deficient  diets — now  contain  about  two-thirds  of  the  world's 
population  but  produce  only  about  one-third  of  the  world's  food.  And  it  is 
almost  exactly  these  hungry  areas  that  face  the  biggest  population  growth  in 
the  years  ahead. 

A   TURN   IN    THE   FOOD   FLOW 

What  makes  the  food  problem  even  worse  is  the  decline  of  underdeveloped 
areas  as  food  producers.  Only  a  generation  ago,  Asia,  Africa  and  Latin  America 
were  regions  with  food  surpluses.  They  exported  grain  to  the  more  advanced 
countries,  especially  to  Europe. 

Now  the  food  flow  is  reversed.  The  underdeveloped  areas  that  once  grew 
more  food  than  they  ate  now  must  import  food  from  the  developed  nations. 

The  reason  is  that  food  production  in  those  hungry,  underdeveloped  areas  is 
not  increasing  fast  enough  to  keep  pace  with  the  increase  in  population.  From 
1953  to  1963,  there  was  an  actual  drop  in  the  amount  of  food  produced  locally 
per  person  in  the  underdeveloped  regions. 

DILEMMA   OF   THE   WEST 

Here's  a  problem  for  the  free  world:  Communist  countries,  including  Red 
China,  face  a  smaller  population  explosion  than  non-Communist  countries. 

The  outlook,  as  analyzed  by  the  experts,  is  that  the  population  in  the  Com- 
munist world  will  grow  about  49  percent  while  the  population  in  the  free  world 
will  grow  about  98  percent  between  now  and  the  year  2000. 
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What  this  means  is  that  growing  food  problems  could  fan  agitation  for  revolu- 
tion in  areas  not  now  Communist. 

OVERCROWDING 

Not  only  food  but  living  space  will  become  a  serious  problem  in  the  iwpulation 
explosion  ahead. 

Even  now,  many  parts  of  the  world  are  overcrowded.  The  following  figures 
show  the  density  of  population  in  1965  and  the  density  expected  by  2000 : 

Population  per  square  mile 

1965      2000 

Asia 108  202 

Africa 26  65 

Europe 167  192 

Latin  America 31  78 

North  America 26  41 

Oceania  (Australia,  New  Zealand,  etc.) 5  10 

As  these  figures  show,  North  America  will  continue  to  be  a  part  of  the  world 
that  offers  its  inhabitants  the  most  elbow  room.  But  even  Americans  will  begin 
to  feel  crowded. 

NOTE   OF    HOPE,    TOO 

One  hopeful  note  is  sounded  by  the  experts :  The  world  is  not  likely  to  run 
out  of  essential  fuels  or  industrial  materials  in  this  century. 

Sir  John  Cockcroft.  winner  of  the  Nobel  Prize  for  physics  in  1951  and  now 
master  of  Churchill  College  at  Cambridge,  England,  told  the  conference: 

Reserves  of  coal,  oil,  gas,  and  uranium  will  be  adequate  to  provide  increasing 
amounts  of  power  for  many  years. 

By  the  time  uranium  supplies  run  out — if  they  ever  do — man  will  know  how 
to  extract  energy  from  water. 

Industry  will  have  to  turn  to  lower-grade  sources  of  i*aw  materials.  Rut  the 
ocean  floor  may  yield  large  quantities  of  manganese,  copper,  nickel  and  cobalt. 
And  plastics  will  be  improved  to  replace  metals  in  many  uses. 

A    WATER   SHORTAGE? 

Water,  in  the  crowded  world  of  the  future,  looms  as  a  problem  almost  as 
serious  as  that  of  food.  Sir  John  Cockcroft  discusses  the  water  situation  in 
these  words : 

"Water  supplies  could  be  a  limitation  on  the  development  of  the  ei-onomy. 
especially  water  supplies  for  industrial  and  agricultural  use.  since  requirements 
are  likely  to  double  in  the  next  20  year.s.  The  future  of  Asia,  Africa  and  Australia 
could  be  vitally  affected  by  water  shortage,  and  even  in  some  parts  of  the  United 
States  this  is  becoming  a  problem. 

"Desalination  of  brackish  and  sea  water  may  help  in  some  areas  of  the  world, 
especially  if  combined  with  less  wasteful  methods  of  using  water  for  agriculture 
and  the  development  of  plant  varities  which  require  less  water." 

WHAT    EXPERTS    BELIEVE 

Is  there  an  answer  to  the  world's  biggest  problem  ?  Two  things  must  be  done, 
say  the  experts:  (1)  Increase  food  production  greatly;  and  (2)  Reduce  the 
world's  birth  rate. 

"In  the  long  run,"  says  Dr.  Butz,  "say  by  the  close  of  this  century,  birth  con- 
trol is  the  only  solution." 

But  Dr.  Shiroshi  Nasu  of  Tokyo  University  warns  : 

"The  control  of  population  growth,  although  it  might  become  a  kind  of  neces- 
sity in  the  future,  cannot  be  depended  upon  too  much  now  as  the  major  means  of 
adjusting  the  unbalanced  food  and  population  relationship. 

"As  the  adoption  of  birth  control  among  the  developing  nations  will  presuppose 
a  raised  standard  of  living,  a  wider  diffusion  of  general  education  as  well  as  a 
changed  mental  outlook,  it  will  certainly  take  many  years  to  come.  During  this 
time,  the  predicted  crisis  will  not  stop  approaching. 

"It  will  be  a  race  between  the  two,  and  our  prospect  of  winning  the  race  is  not 

too  bright  at  present.  .  ^  -     ,        j     i.-      „ 

"So  we  have  to  turn  our  attention  toward  the  increase  of  food  production. 
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U.S.    ROLE    IN    FOOD    BATTLE 

The  United  States,  it  is  clear,  will  play  a  leading  role  in  the  coming  battle  to 
feed  the  world. 

This  country  produces  so  much  surplus  food  that  the  official  policy  has  been  to 
limit  grain  production. 

Now  official  thinking  is  beginning  to  change. 

On  September  23,  a  new  policy  was  proposed  by  Senator  George  McGovern 
(D),  of  South  Dakota,  former  Director  of  the  Food  for  Peace  program.  He  told 
the  U.S.  Senate: 

"The  mo.st  overwhelming  paradox  of  our  time  is  to  permit  half  the  human 
race  to  be  hungry  while  we  struggle  to  cut  back  on  surplus  production  *  *  *. 

"I  believe  that  we  ought  to  declare  an  all-out  war  against  hunger  *  *  *.  We 
should  announce  to  the  world  now  that  we  have  an  unused  food-producing  capac- 
ity which  we  are  willing  and  anxious  to  use  to  its  fullest  potential." 

A  bill  has  been  introduced  by  Senator  McGovern  which  would  authorize  the 
Federal  Government  to  buy  American-produced  food  to  give  to  hungry  nations 
or  to  sell  to  them  at  bargain  prices.  Other  countries  also  would  be  given  help  in 
improving  their  own  food  production. 

President  Johnson  is  known  to  be  thinking  about  the  world  food  problem.  He 
has  expressed  his  conviction  that  the  U.S.  cannot  remain  secure  as  an  "island  of 
abundance"  in  a  world  full  of  starving  people. 

The  time  is  seen  approaching  when  U.S.  farmers  will  be  asked  to  spur  food 
production — instead  of  curb  it. 

THE    CHALLENGE    FOR    AMERICA 

Can  the  U.S.  really  feed  the  world  of  the  future? 

"The  opportunity  for  increased  food  production  on  the  North  American  Conti- 
nent is  tremendous,"  says  Dr.  Butz,  a  former  Assistant  Secretary  of  Agriculture. 

However,  he  points  out :  "We  can  add  only  a  limited  supply  of  additional  arable 
land.  We  can  get  some  additional  food  from  the  sea — but  here  again  we  face 
practical  limits. 

"The  only  practical  alternative  available  to  us  is  the  accelerated  application  of 
capital  and  technology  to  our  own  agricultural  system  in  an  effort  .substantially 
to  increase  output  per  acre  and  per  man." 

This  also  is  pointed  out  by  the  experts :  U.S.  and  Canada  themselves  face  a 
population  growth  of  about  64  percent  in  the  next  35  years.  Those  additional 
people  will  take  a  large  part  of  any  increase  in  production. 

Feeding  a  population  the  size  of  that  foreseen  by  2000  is  going  to  be  a  job 
too  big  for  any  one  country.  Yet.  for  the  U.S.,  says  Dr.  Butz  :  "There  is  no  realis- 
tic alternative  for  us  except  to  gear  up  to  meet  this  challenge." 


[U.S.  News  &  World  Report,  Oct.  4,  1965] 
Breakthrough  in  Birth  Control  :  Answer  to  Population  Explosion  ? 

As  birth  rates  soar — Governments,  in  the  U.S.  and  elsewhere,  are 
moving  into  "family  planning"  as  never  before. 

It's  a  big  break  with  the  past.  And  the  story  is  just  beginning  to 
unfold. 

Birth  control  is  breaking  more  and  more  into  the  open  as  governments  begin 
to  look  for  ways  to  curb  the  world's  population  explosion. 

Japan,  in  the  years  after  World  War  II,  was  the  first  nation  to  go  in  for  birth 
control  on  a  massive  scale.  There  it  was  considered  a  success  in  causing  popula- 
tion to  level  off. 

Now  other  countries  are  moving  rapidly  in  the  same  direction. 

India  has  opened  a  factory  to  produce  an  intrauterine  device — itself  a  revolu- 
tion in  birth-control  technique.    Goal  is  a  supply  for  20  million  users  by  1970. 

In  Latin  America,  predominantly  Roman  Catholic,  Chile  has  started  making 
birth-conti'ol  services  available  to  the  poor,  and  private  clinics  are  flourishing  in 
Brazil. 

Korea,  Tunisia,  and  other  countries  are  in  the  midst  of  birth-control  campaigns, 
or  are  planning  them. 

In  the  U.S.,  the  Government  is  taking  a  greatly  changed  attitude  toward  the 
idea  of  supiwrting  birth-control  programs  at  home  and  abroad. 
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As  recently  as  1959,  President  Eisenhower  rejected  the  idea  of  Government  sup- 
port for  hirth-eontrol  programs  abroad. 

Laws  in  most  States  prohibiting  distribution  of  birth-control  information  or 
devices  were  seldom  enforced— but  efforts  to  get  them  repealed  met  with  repeated 
failure. 

Today,  by  contrast — 

The  Child  Health  and  Human  Development  Institute  of  the  U.S.  Public  Health 
Service  is  spending  about  6  million  dollars  for  research  on  human  re'pro<Uution. 
much  of  it  related  to  the  search  for  universally  effective  and  acceptable  methods 
of  "family  planning." 

The  Department  of  the  Interior  is  offering  birth-control  services  on  Indian  res- 
ervations, in  Pacific  Trust  Territories,  and  to  Indians,  Eskimos,  and  Aleuts  in 
Alaska. 

Birth  control  is  becoming  part  of  the  "war  on  ix)verty,"  too. 

St.  Louis  and  Buffalo,  for  example,  are  getting  Federal  money  for  birth-control 
clinics,  publicly  or  privately  operate<l.  as  part  of  their  overall  grants  from  the 
Office  of  Economic  Opportunity,  subject  to  meeting  specific  conditions  aimed  at 
minimizing  controvers.y. 

Expansion  of  Federal  activity  in  this  field  already  is  being  mapped. 

A  "bight"  for  parents 

On  September  0,  :Mrs.  Katherine  B.  Oettinger,  head  of  the  Children's  Bureau  in 
the  Department  of  Health,  Education  and  Welfare,  said  that  family-planning 
services  should  be  available  as  a  "right"  to  all  parents.    She  added  : 

"The  conviction  has  grown  that  education  and  instruction  in  effective  family 
planning  should  be  an  essential  component  of  both  the  health  and  welfare  agen- 
cies *  *  *  for  dei>endent  families." 

State  and  local  governments,  meanwhile,  have  started  moving  in  the  same 
direction. 

In  the  last  2  years,  12  States  have  removed,  in  whole  or  in  part,  legal  barriers 
to  the  distribution  of  birth-control  information  and  devices. 

Twenty-seven  States  and  the  District  of  Columbia  are  offering  family-planning 
advice  as  part  of  their  maternal-care  programs  for  the  poor.  In  a  df»zen  othei* 
States,  local  tax  money  is  going  into  birth-control  programs. 

In  addition,  birth-control  services  are  being  offered  free  of  charge,  or  at  nomi- 
nal cost,  to  more  and  more  people  by  the  27")  privately  run  clinics  of  the  Planned 
Parenthood  Federation. 

Last  year  this  organization  reported  a  44  percent  increase  in  its  caseload  over 
the  previous  year. 

BIG    PROBLEM  :    THE    POOR 

The  family-planning  campaign  is  being  centered  on  America's  poor — who  are 
found,  on  the  average,  to  have  larger  families  than  others,  with  less  ability  to 
support  them  or  raise  them  properly. 

Public  officials,  worried  by  soaring  welfare  costs  of  more  than  .$1  billion  a 
year  for  dependent  children  alone,  are  attracted  to  the  idea  of  making  birth- 
control  aid  available  to  the  poor. 

This  availability,  it  is  stres.sed,  would  leave  individual  parents  free  to  accept 
or  rejec-t  family  planning — and,  if  they  accept,  to  decide  which  method  to  use. 

In  Illinois,  where  65,000  illegitimate  children  are  on  welfare,  the  legislature 
this  year  extended  birth-control  aid  to  any  mother,  married  or  unmarried,  who 
is  15  years  of  age  or  older  and  on  public  welfare. 

Chicago's  Board  of  Health,  since  March,  has  been  prescribing  oral  ccmtra- 
ceptives  for  women  applying  at  7  of  its  34  clinics. 

New  York  City  operates  eight  clinics  in  slums.  Detroit  and  San  Francisco  re- 
cently launched  municipally  run  clinics  for  indigent  women  ."peeking  hirtli-control 
help.  In  Washington,  D.C.,  where  1  in  every  5  births  is  illegitimate,  abcmt  .S,(M)0 
women  over  the  past  12  months  have  received  birth-control  services  at  public 
hospitals  from  funds  that  were  provided  by  Congress. 

Just  what  impact  such  programs  are  having  is  being  debated  widely. 

It  is  the  claim  of  Planned  I'arenthood  that  an  intensive  campaign  in  one  slum 
area  of  Chicago  brought  a  25  percent  decline  in  the  birth  rate  between  1!»(M> 
and  1965.  In  North  Carolina's  Mecklenburg  County,  a  birth-control  project  in- 
volving 180  women,  each  getting  relief  money  for  5  or  more  children,  reduced 
pregnancies  to  zero  after  a  few  years. 


2314  '  POPULATION    CRISIS 

On  the  other  hand,  Detroit's  health  commissioner,  Dr.  John  J.  Hanlon,  re- 
ported that  response  so  far  to  the  municipal  birth-control  program  was  "not  as 
great  as  we  expected."     He  explained  : 

"Basically,  we  are  dealing  with  the  most  indigent,  who  suffer  from  a  lack  of 
education.  There  is  a  cultural  lag.  They  have  to  become  aware  of  the  advan- 
tages of  limiting  the  number  of  dependents." 

WATCHING    AN    EXPERIMENT 

Population  experts  are  closely  watching  the  outcome  of  studies  in  Corpus 
Christi,  Tex.,  where  Planned  Parenthood  has  been  running  a  central  clinic  for  6 
years  and  now  is  setting  up  "satellite"  clinics  in  neighborhoods  with  the  help  of 
$8,500  in  Federal  funds. 

To  date,  studies  show  this  : 

The  number  of  live  births  to  indigent  parents  at  the  charity  clinic  in  Corpus 
Christi  declined  24  percent  between  1961  and  1964. 

Postabortion  treatments  at  this  hospital  declined  from  374  to  224  during  that 
period. 

At  present,  obstetrical  cases  of  all  kinds  at  the  charity  hospital  are  running  at 
about  60  percent  of  the  rate  of  1963,  the  year  before  the  birth-control  center  be- 
gan distributing  oral  contraceptives  on  a  large  scale. 

HELP    FOR    FOREIGN    COUNTRIES 

Federal  funds  to  support  birth-control  programs  soon  are  to  start  flowing 
abroad,  too. 

President  Johnson  last  January  promised  that  "I  will  seek  new  ways  to  use 
our  knowledge  to  help  deal  with  the  explosion  in  world  population  .  .  .  ."  In 
August,  he  urged  United  Nations  delegates  to  "act  on  the  fact  that  less  than  $5 
invested  in  population  control  is  worth  $100  invested  in  economic  growth." 

Word  has  gone  out  to  foreign  governments  that  the  U.S.  will  consider  all  re- 
quests for  aid  except  for  the  providing  of  contraceptives  themselves.  Assistance 
could  be  given,  for  instance,  to  a  nation  in  the  training  of  family-planning  work- 
ers, in  research,  or  in  the  purchase  of  mobile  clinics  and  other  equipment  to  be 
used  in  birth-control  programs. 

Foreign  governments,  at  the  present  time,  are  drawing  up  applications  for  U.S. 
aid  on  birth-control  programs — and  advance  signs  are  that  the  number  of  such 
requests  will  not  be  small. 

Korea,  which  hopes  to  reduce  its  rate  of  population  growth  from  2.9  percent 
to  2  percent  by  1971,  has  already  made  a  big  start  in  plans  to  distribute  a  million 
intrauterine  devices. 

Formosa,  where  a  birth-control  drive  already  is  well  under  way  in  the  cities, 
expects  to  extend  it  to  the  countryside.  India,  despair  of  the  world's  popula- 
tion exi)erts,  is  just  beginning  a  mass  campaign  to  reduce  the  number  of  births 
from  40  per  1,000  to  about  25  by  the  early  1970's.  That  would  make  a  sizable 
dent  in  the  present  baby  crop,  estimated  at  14  million  births  a  year. 

Before  the  war  between  India  and  Pakistan,  the  latter  also  had  plans  for  a 
birth-control  drive  that  was  to  require  substantial  U.S.  aid. 

Tunisia  is  mapping  a  large-scale  campaign  to  reduce  births — the  first  Arab 
nation  to  do  so.  Turkey,  which  recently  reijealed  a  ban  on  contraceptives,  is  to 
apply  for  large  amounts  of  American  help. 

Even  Latin  America,  where  the  subject  is  highly  controversial,  is  getting  into 
birth-control  programs. 

Chile,  already  offering  contraceptive  devices  to  the  poor  in  cities,  soon  expects 
to  extend  that  service  to  peasants  in  the  countryside. 

In  Peru,  the  Ministry  of  Public  Health  and  Social  Assistance  has  set  up  a 
population-study  center  that  is  seen  as  leading,  almost  inevitably,  into  a  cam- 
paign to  promote  birth  control. 

In  Brazil,  privately  operated  clinics  offering  help  on  birth  control  are  func- 
tioning in  cities — some  with  the  support  of  Catholic  priests  behind  the  scenes. 
Numerous  churchmen  are  privately  encouraging  family-planning  promoters  to 
go  ahead  with  any  type  of  contraceptive  that  seems  effective. 

Communist  nations,  too,  are  joining  in  the  worldwide  rush  to  curb  explosive 
population  growth. 

East  Germany  is  quietly  liberalizing  restrictions  on  abortion,  and  plans  to 
manufacture  oral  contraceptives.     In  Red  China,  oral  contraceptives  are  be- 
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ginning  to  make  an  appearance,  amid  signs  that  the  Communist  leadership  intends 
to  intensify  its  drive  against  early  marriages  and  childbearing. 

BRINGING   PRICES    DOWN 

Technical  developments  are  accelerating  the  worldwide  movement  toward 
birth  control. 

Until  a  few  years  ago,  the  contraceptives  then  available  seemed  impractical 
for  mass  campaigns.  Even  the  oral  contraceptive,  which  must  be  taken  for  20 
consecutive  days  at  a  cost  of  $25  or  more  a  year,  was  not  popular  among  slum 
dwellers  and  peasants  of  low  income,  literacy  and  resiwnsibility. 

Legalized  abortion,  largely  responsible  for  bringing  Japan's  population  growth 
almost  to  a  standstill,  is  being  used  in  Red  China  and.  Eastern  Europe — but 
elsewhei'e  is  making  little  headway.  Sterilization,  in  India  and  some  other  na- 
tions, is  found  to  require  more  physicians  than  usually  are  available  in  such 
countries. 

In  that  situation,  the  appearance  of  intrauterine  devices  is  considered  of  major 
importance  to  mass  programs  of  birth  control. 

One  type  of  device,  made  of  plastic  and  shaped  like  a  double  S,  can  be  manu- 
factured in  Asia  to  sell  for  about  2  cents — and,  once  inserted  by  a  physician, 
can  remain  indefinitely  in  about  75  percent  of  the  cases.  Satisfactorily  in  place, 
it  is  found  to  prevent  conception  in  98  or  99  percent  of  its  users. 

What  is  also  giving  a  push  to  government  programs  to  curb  birth  rates  is 
growing  worry  about  the  population  crisis. 

Former  President  Eisenhower,  once  opposed  to  Government  action  in  this  field, 
is  publicly  urging  that  the  Government  assume  a  more  active  role.  Congress- 
men who  once  considered  the  birth-control  issue  "political  dynamite"  are  con- 
sidering a  bill  that  would  establish  "population  ofiices"  in  two  departments , of 
the  President's  Cabinet. 

Early  this  year,  a  Gallup  poll  reported  that  78  percent  of  Catholics  questioned 
believed  that  birth  control  should  be  made  available  to  anyone  wanting  it.  This 
was  a  substantial  increase  over  the  53  percent  noted  in  a  June,  1963,  poll. 

In  Chicago,  it  was  Catholic  politicians  who  led  the  way  for  approval  of  that 
city's  birth-control  program.  In  Massachusetts,  Richard  Cardinal  Cushing 
urged  repeal  of  that  State's  law  against  birth  control,  although  the  legislature 
voted  against  repeal. 

A   RELIGIOUS    VIEWPOINT 

For  Catholics  themselves.  Church  teaching  is  that  "artificial  contraception" 
is  immoral.  The  "rhythm  method" — abstinence  from  marital  relations  during  a 
woman's  fertile  period — is  cited  as  the  only  permissible  method  of  regulating 
family  size. 

Some  Catholic  scholars  are  calling  for  a  re-examination  of  this  stand.  Pope 
Paul  VI,  after  getting  the  report  of  a  papal  commission,  is  expected  to  make  a 
pronouncement  on  the  subject  soon. 

In  the  meantime,  much  debate  is  building  up  among  Catholics  on  the  growing 
role  of  governments. 

The  National  Catholic  Welfare  Conference,  representing  U.S.  Catholic  bishops, 
approved  a  statement  to  Congressmen  asserting :  "If  the  power  and  prestige  of 
Government  is  placed  behind  programs  aimed  at  providing  birth-control  services 
to  the  poor,  coercion  necessarily  results  and  violations  of  human  privacy  be- 
come inevitable  *  *  *." 

On  the  other  hand,  some  prelates  are  endorsing  this  view,  given  last  year  by 
the  Rev.  Robert  F.  Drinan.  S.J..  dean  of  Boston  College's  law  school : 

"The  exploding  population  of  the  world  *  *  *  and  the  tragedy  of  more  than 
1  billion  human  beings  living  on  a  substandard  diet  can  hardly  be  said  to  l>e  a 
problem  on  which  the  modern  state  can  be  neutral  by  being  inactive." 

This  much  is  becoming  clear  : 

Technically  and  politically,  governments  are  finding  that  many  obstacles  to 
the  launching  of  mass  programs  of  birth  control  are  being  removed. 

Programs  already  under  way  are  far  from  solving  the  world's  population  wor- 
ries. In  America  itself,  for  instance,  best  estimates  are  that  birth  control  for 
the  poor  is  reaching  10  percent  of  5  million  impoverished  women. 

Even  so,  population  experts  say  that  the  situation  today  is  far  different  from 
what  it  was  2  or  3  years  ago— and  that  even  bigger  changes  are  likely  to  come 
in  years  just  ahead. 


APPENDIX  J 

This  section  of  the  Appendix  contains  a  representative  sampling 
of  the  letters  which  were  sent  to  the  chairman  of  the  Government 
Operations  Snbcommittee  on  Foreign  Aid  Expenditures  from  men 
and  women  across  the  Nation  during  1965  who  were  interested  in  one 
or  all  of  the  aspects  of  the  population  crisis  and  in  the  legislation 
proposed  in  S.  1676. 

Incoming  mail  was  generally  favorable  with  the  ratio  running 
better  than  12  to  1  in  support  of  the  purposes  of  the  proposed  legis- 
lation to  coordinate  and  disseminate  birth  control  information  upon 
request. 

From  the  incoming  mail  the  subcommittee's  attention  was  drawn 
repeatedly  to  the  fact  that  population  problems  exist  both  at  home 
and  overseas. 

For  example,  VISTA  volunteers  fighting  the  domestic  War  against 
Poverty  at  a  frontline  battlefield  in  a  large  eastern  city,  called  to 
the  subcommittee's  attention  the  fact  they  had  found  that: 

The  problem  of  poverty  has  boiled  down  to  the  problem  of  birth  control. 
Realizing  the  controversy  inherent  in  this  issue,  I  yet  believe  that  the  Federal 
Government  must  ultimately  take  a  stand  in  this  controversy. 

*  *  *  The  biggest  threat  to  world  peace  is  the  increasing  number  of  poverty- 
stricken  masses,  both  here  and  abroad. 

Said  the  volunteers : 

Every  day  we  see  the  cycle  of  the  school  dropout,  the  illegitimate  child,  the 
unemployed  father,  the  inadequate  mother,  and  the  neglected  children  per- 
petuated. The  programs  we  establish  aid  only  a  relatively  small  portion  of 
"marginal  men,"  who  need  but  a  little  push  to  escape  poverty.  Majay  of  the 
others  are  currently  "unreachable"  not  because  of  ineflBciency  on  our  part  but 
because  of  the  circumstances  of  their  lives.  How  can  a  woman  attend  our  night 
classes  if  she  has  children  to  care  for  and  no  money  for  a  babysitter?  How  can  a 
boy  stay  in  school  when  his  parents  are  urging  him  to  drop  out  and  support 
his  younger  siblings?  How  can  you  persuade  a  fourteen  year  old  girl,  pregnant 
with  her  illegitimate  child,  to  join  our  girls'  softball  team? 

The  following  letters,  some  of  which  include  statements,  are 
illustrative  of  the  communications  received  by  the  subcommittee. 
Tlie  subcommittee  regrets  that  it  is  impossible  to  include  the  full 
text  of  every  letter  it  received  last  year.  The  letters  are  arranged  in 
order  of  the  date  written  or,  if  that  date  is  unknown,  the  date  of 
receipt.    The  names  of  the  writers  have  been  given  only  where  they 

are  pertinent. 

San  Diego,  Calif., 

January  9, 1965. 

Dear  Senator:  I  am  deeply  concerned  over  the  population  increase  that  is 
developing  in  most  countries  of  the  world. 

The  fight  against  diseases  has  greatly  reduced  the  death  rates  m  countries 
around  the  world.  New  medical  discoveries,  advanced  technical  skills,  and 
acquired  scientific  knowledge  has  saved  the  lives  of  millions  of  people  who  would 
otherwise  have  died.  Improvements  in  agriculture  and  food  distribution  have 
kept  many  people  from  starving.     As  a  result  of  the  tremendous  death  reduc- 
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tion,  a  spectacular  increase  in  luinian  population  has  grown  at  a  rate  that  has 
never  before  been  possible.  This  excessive  population  growth  is  directly  associ- 
ated with  poverty,  malnutrition,  illiteracy,  juvenile  delinquency,  and  political 
instability. 

Man's  existence  on  this  earth  is  seriously  menaced  by  the  rapid  increase  in 
population. 

Research  in  human  reproduction  should  immediately  be  given  the  same  con- 
sideration and  support  from  the  U.S.  Government  for  the  population  explosion 
that  was  given  to  the  research  and  development  of  the  atomic  bomb. 

Financial  assistance  is  desi>erately  needed  for  study  and  training  in  the  fields 
of  Reproductive  Physiology,  Biochemistry,  Immunology,  and  Pharmacology  of 
Conception.  Financial  assistance  is  also  needed  for  field  and  clinical  trials  of 
fertility  control  measures. 

In  order  to  provide  the  people  with  infonnation,  services,  and  advice  in  the 
correct  use  of  contraceptives  for  effective  family  planning ;  it  is  necessary  to  build 
birth  control  clinics  and  provide  birth  control  ser^'ices  in  hospitals,  in  public 
health  programs,  and  in  welfare  programs.  In  addition,  educational  programs 
must  be  developed  and  effective  approaches  and  materials  for  conducting  the 
programs  established. 

There  is  no  private  agency,  or  combination  of  agencies,  which  are  able,  or 
willing,  to  support  the  i-esearch  programs  needed  to  develop  various  methods  of 
family  limitation  which  are  effective  and  acceptable  to  all  people.  In  addition, 
private  agencies  are  not  capable  of  supporting  birth  control  clinics  and  educa- 
tional programs  of  a  magnitude  necessary  to  bring  the  birth  rate  within  a 
favorable  balance  to  the  death  rate.  If  it  is  to  be  done,  it  must  be  done  by 
national  governments. 

I  urge  you  to  take  immediate  action  that  will  provide  financial  assistance  to 
private  research  centers  and  promote  the  building  and  oi^eration  of  national 
research  centers  for  the  development  of  effective,  safe,  extremely  inexpensive, 
and  easily  administered  contraceptives  that  can  be  supplied  to  people  throughout 
the  world. 


College,  Alaska, 

February  3,  1965. 
Senator  Ernest  Gruening, 
Washington,  D.C. 

Dear  Senator  Gruening  :  This  is  to  thank  you  for  your  energetic  and  intelli- 
gent crusade  in  the  realm  of  population  control. 

My  coworkers  and  friends  in  natural  resource  management,  on  occasions  too 
numerous  to  count,  begin  debating  some  idea  or  problem  with  which  we  are 
familiar,  and  end,  rather  discouraged,  by  agreeing  that  the  question  we  were 
trying  to  solve  wasn't  really  the  issue  at  all,  but  was  merely  a  by-product  of 
population  expansion. 

Material  resources  are  finite,  and  shrinking,  human  numbers  are  finite  too, 
but  are  increasing.  It  doesn't  take  much  thought  to  see  how  much  trouble  we 
will  be  in  if  that  situation  continues  very  long. 

You  certainly  are  aware  of  the  ramifications  of  the  problem  better  than  I. 
Perhaps  you  will  excuse  me  for  emphasizing  one  point,  however :  that  efforts  to 
ration  out  our  natural  resources,  or  to  substitute  new  sources  for  old  ones,  are 
doomed  without  strong  efforts  to  restrict  or  halt  population  growth.  Further, 
although  technology  can  do  wonderful  things,  I  have  yet  to  see  anyone  manu- 
facture the  irreplaceable  resource  space.  We  might  have  enough  food,  oil,  steel, 
etc.  for  500  million  people  in  North  America,  but  I  question  that  life  with  that 
many  neighbors  would  be  as  enjoyable  as  it  is  now. 

I  hope  you  will  continue  to  give  generously  of  your  time,  energy,  and  abilities 
to  the  population  question.  You  have  the  support,  I  know,  of  many  more  people 
than  you  realize.  ♦ 

Sincerely  yours, 


Hon.  Ernest  Gruening, 
Senate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Gruening:  I  regret  greatly  my  tardiness  in  answering  your 
letter  of  January  29,  in  which  you  enclosed  a  draft  of  a  Bill  to  create  in  the 
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r>epartment  of  State  and  in  the  Department  of  Health.  Education,  and  Welfare 
new  positions  charged  with  the  responsibility  for  carrying  out  national  policies 
and  international  efforts  with  respect  to  problems  of  excess  growth  of  population. 

When  your  letter  came  I  was  in  Southeast  Asia  and  was  again  impressed,  as 
I  had  been  on  two  previous  trips,  with  the  hopeless  outlook  for  peace  and  sta- 
bility under  the  present  population  pressures.  These  conditions  give  the  dema- 
gogues like  Sukarno  their  chance. 

I  have  long  been  interested  in  the  problem,  having  been  one  of  the  founders 
of  the  World  Population  Emergency  Campaign  which  was  established  shortly 
after  President  Eisenhower  had  re.iected  the  suggestion  of  Gen.  Draper  that 
foreign  aid  and  relief  be  tied  into  population  control.  It  is  most  refreshing  to 
have  a  member  of  our  august  Senate  take  up  the  cudgel. 

Your  Bill  has  my  hearty  approval,  and  I  shall  be  interested  in  following  its 
progress. 

Yours  very  truly. 

(S)  Russell  H.  Bennett. 


City  of  Hartford, 
Hartford  Health  Department, 

Hartford,  Conm.,  May  3, 1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening  :  Thank  you  for  sending  me  a  copy  of  S.  1676  con- 
cerning ix»pulation  control.  I  do  share  your  concern  regarding  the  importance 
of  reducing  the  worldwide  rate  of  iwpulation  increase.  This  seems  to  me  tx> 
be  a  prime  health  need,  and  your  bill  involving  the  departments  of  State  and 
Health,  Education,  and  Welfare  should  indicate  this  country's  firm  commitment 
to  action  toward  population  reduction. 
Sincerely  yours, 

( S)  Norton  G.  CHAUCEat,  M.D., 

Director  of  Health. 

WiLLiAMSTOWN,  Mass.,  May  5, 1965. 

Senator  Ernest  Gruening, 
Washington;  D.C. 

Dear  Senator  Gruening:  My  husband  and  I  have  written  both  our  senators 
and  our  congressman  urging  their  support  of  your  bill,  S.  1676  which  we  con- 
sider vital  to  the  lives  of  much  of  the  world  and  to  the  hopetl-for  peace  of  the 
world.    We  sincerely  commend  your  efforts. 
Yours  truly. 


City  of  Fargo  Health  Department, 

Fargo,  N.  Dak.,  May  12, 1965. 
Re  Senate  bill  1676. 
Hon.  Ernest  Gruening, 
U.S.  Senator, 
Washington,  D.C. 

Dear  Senator  Gruening  :  As  City  Health  Officer  participating  in  the  local 
Family  Planning  Program  in  this  area,  I  am  most  interested  in  this  bill,  and  I 
want  to  thank  you  for  calling  it  to  my  attention. 

You  can  be  sure  of  my  support  and  I  intend  to  contact  our  state  senators  and 
representatives  requesting  their  support  of  this  bill. 

(S)   D.  H.  Lawrence,  M.D., 

City  Health  Officer. 

San  Jose,  Calif.,  May  16, 1965. 
Senator  Ernest  Gruening, 
U.S.  Senate  Office  Building, 
Washington,  D.C. 

Dear  Sir:  A  group  of  Democrats  and  members  of  the  American  Association  of 
University  Women  in  this  area  are  very  concerned  about  the  population  dilemma 
and  interested  in  your  efforts  in  this  area.     We  are  aware  of  your  introduction 
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of  legislation  calling  for  two  Under  Secretaries  for  Population  and  establishing 
a  Commission  to  study  population  problems,  but  do  not  have  the  numbers  of  these 
two  bills. 

Would  you  kindly  supply  us  with  a  few  copies  of  the  Gruening  Bill  and  the 
Clark,  Tydings  and  Gruening  Bill  and  inform  us  as  to  what  has  happened  so  far 
to  these  bills  and  how  best  we  can  support  them  at  the  moment. 
We  applaud  your  fine  record  in  this  area. 
Sincerely, 

(S)     Jan  Atthowe. 


Ithaca  City  School  District, 

Ithaca,  N.Y.,  May  28, 19G5. 
Senator  Ernest  Gruening, 
U.S.  Senate, 
Washington,  B.C. 

Dear  Senator  Gruening  :  The  Board  of  Education  of  the  Ithaca,  New  York. 
Public  Schools  at  its  public  meeting  on  May  10,  1965,  endorsed  the  bill  S.  1676 
which  makes  possible  the  coordination  and  dissemination,  upon  request,  of  infor- 
mation available  on  birth  control  in  the  Department  of  State  and  the  Depart- 
ment of  Health,  Education,  and  Welfare. 

Our  technical  know-how  has  enabled  us  to  reduce  our  mortality  rate,  which,  in 
turn,  has  contributed  to  our  problem  of  over-population.  We  have,  also,  the 
technical  ability  to  reduce  our  current  birth  rate — which  would  be  essential  and 
humanitarian,  in  light  of  our  problems.  Education  is  necessary  to  achieve  a 
higher  living  standard,  but  it  is  impossible  to  achieve  it,  if  population  grows 
faster  than  the  resources  for  providing  teachers  and  schools. 

We  believe  that  your  bill  should  be  passed. 
Sincerely  yours, 

(S)     Carman  B.  Hill, 
Vice  President,  Ithaca  Board  of  Education. 


Cleveland,  Ohio,  June  ^,  1965. 
Hon.  Ernest  Gruening, 
TJ.S.  Senate, 
Washington,  B.C. 

Dear  Sir  :  My  husband  and  I  have  been  concerned  about  the  population  prob- 
lem for  some  years  now,  and  we  are  happy  to  learn  that  the  United  States  Gov- 
ernment is  beginning  to  take  some  positive  steps  toward  solving  it.  We  greatly 
commend  you  and  your  colleague.  Senator  Clark  of  Pennsylvania,  for  your  cour- 
age in  being  the  first  to  bring  the  question  of  population  to  the  floor  of  the  Senate. 
I  refer  to  your  speech  to  the  Senate  of  October  10  and  Senator  Clark's  of  Au- 
gust 15,  both  in  1963. 

I  have  read  your  bill  S.  1676.  I  think  it  is  good.  I  think  we  desperately  need 
a  program  of  action  on  this  problem  as  soon  as  possible.  Arnold  Toynbee.  the 
distinguished  historian,  has  stated  that  a  campaign  to  educate  ourselves  in  the 
problem  of  population  is  extremely  important — because  it  is  a  danger  to  our 
survival.  He  also  states  that  a  danger  is  most  dangerous  when  we  are  unaware  of 
it.  Unfortunately,  the  majority  of  the  people  of  the  world,  including  a  large  pro- 
portion of  the  people  of  the  United  States,  do  not  yet  recognize  the  full  implica- 
tions of  present  population  trends. 

This  is  why  we  say  with  all  the  emphasis  we  can,  that  we  support  your  endeav- 
ors to  pass  bill  S.  1676.  We  only  wish  it  were  more  aggressive.  We  think  the 
government  should  take  the  initiative  in  tackling  this  problem  rather  than 
sitting  pat  with  an  "on  request"  policy.  To  wait  until  people  by  themselves,  seek 
out  birth  control  information  and  apply  it,  may  be  too  late.  They  must  be  in- 
formed now !  People  both  here  and  abroad  should  be  hold  how  rapid  population 
growth  is  thwarting  the  noblest  efforts  to  improve  living  standards.  Only  then, 
may  we  expect  that  they  will  voluntarily  seek  out  birth  control  information.  It  is 
not  too  much  to  expect  that  people  will  make  their  own  decisions  and  adopt  solu- 
tions suitable  to  their  own  circumstances  provided  they  have  the  facts  and  under- 
stand what  those  facts  mean.  We  hope  that  bill  S.  1676  will  help  provide  this 
urgent  educational  need. 
Sincerely  yours, 
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DePauw  University, 
Department  of  Political  Science, 

Grcencastle,  Ind.,  June  18,  J9G5. 
Senator  Ernest  Griiening, 
Senate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Gruening  :  I  want  to  extend  my  wholehearted  support  for  Senate 
Bill  1676.  I  think  the  most  ominous  cloud  on  the  horizon  is  the  one  representing 
the  burgeoning  population  problem.  Unless  this  is  controlled  the  future  of  man- 
kind is  indeed  bleak. 

The  time  to  act  is  the  present.  The  late  President  Kennedy's  reference  to  the 
need  to  use  time  as  a  sword  rather  than  a  couch  is  no  more  applicable  to  any 
problem  than  it  is  to  the  population  problem.  You  and  your  colleagues  are  to  be 
congratulated  for  the  sponsorship  and  supporting  publicity  for  this  humanitarian 
move. 

Best  wishes  for  success. 
Sincerely  yours, 

(S)     William  L.  Morrow, 
Associate  Professor  of  Political  Science. 


Rapid  City.  III.,  June  18,  1D65. 
Senator  Gruening, 
Washington,  D.C. 

Dear  Sir  :  Thank  you  for  your  work  on  population  policy  and  birth  control. 
Respectfully, 


U.S.  Coast  Guard, 
FPO,  San  Francisco,  June  24, 1965. 
Hon.  DwiGHT  D.  Eisenhower, 
Former  President  of  the  United  States, 
The  Eisenhower  Residence, 
Gettysburg,  Pa. 

HoNOREiD  Sir  :  I  have  recently  read  in  a  newspaper  here  in  the  Far  East  that 
you  have  recently  made  a  statement  to  the  Senate  foreign  aid  subcommittee 
to  the  effect  that  curtailing  the  world's  population  explosion  is  a  key  issue  in 
world  survival. 

I  am  not  one  given  to  writing  many  letters,  but  I  would  like  to  take  this  op- 
portunity to  personally  pay  my  respects  to  you,  and  to  commend  you  for  your 
efforts  to  head  off  this  very  serious  threat  to  all  mankind.  More  and  more  people 
are  becoming  convinced  of  the  dire  need  for  birth  control  programs,  and  we  look 
to  our  leaders  to  have  the  wisdom  and  foresight  to  initiate  programs  that  will 
bring  this  great  threat  under  control.  I  feel  sure  that  you  realize,  as  do  many 
of  us,  that  the  dignity  of  man,  and  the  individual,  would  be  greatly  improved 
if  the  world  could  only  learn  to  stabilize  our  most  precious  commodity :  Human 
life. 

I  sincerely  hope  that  you  and  your  family  are  continuing  in  good  health  and 
prosperity. 

Very  sincerely, 


Copy  to:  Senate  Foreign  Aid  Subcommittee. 

Logan,  Utah,  June  29,  1965. 
Chairman, 

Committee  on  Government  Operations, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Sir  :  I  want  to  submit  this  for  inclusion  in  the  record  of  the  recent 
hearings  on  birth  control. 

It  is  my  opinion  that  private  citizens  and  government  should  cooperate  in 
promoting  measures  to  limit  the  excessive  growth  of  population.  This  is  an 
urgent  problem  not  only  in  foreign  countries,  but  in  our  own  as  well.    The  dif- 


2322  POPULATION    CRISIS 

ficulty  of  maintaining  a  high  rate  of  employment  is  well  known  even  at  the 
present  population.  A  more  important  issue,  however,  is  the  need  to  maintain 
adequate  living  space. 

One  of  the  most  striking  factors  differentiating  life  in  Euroi>e  from  life  in 
America  is  the  presence  in  our  country  of  space  for  living — backyards,  parks, 
open  spaces  where  economic  activities  need  not  take  precedence  over  recrea- 
tion. We  should  preserve  these  opportunities  for  coming  generations,  but  un- 
less the  increase  of  population  is  curbed,  we  are  sure  to  lose  this  heritage. 

I  feel  that  our  government  should  do  everything  that  is  possible  and  rea- 
sonable to  aid  population  control.  The  operation  of  birth  control  clinics  and  the 
publication  of  birth  control  literature  seem  to  be  within  reason,  and  I  would 
support  other  similar  ventures.  I  hope  that  the  Committee  will  recommend  in- 
creased Federal  action  in  this  field. 
Sincerely, 

(S)   Geokge  Aldebson. 

Manhattan,  Kans.,  June  30,  1965. 
Senator  Ernest  Geuening, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Senator  Geuening  :  Enclosed  is  a  copy  of  Senate  Bill  230  as  enacted 
by  the  1965  legislature  of  the  State  of  Kansas.^ 

By  this  action  Kansas  has  in  effect  gone  on  record  in  favor  of  family  planning, 
and  I  trust  this  action  will  be  reflected  in  the  response  of  Senator  Pearson  and 
Senator  Carlson  when  they  have  an  opportunity  to  vote  on  S.  1676. 

Personally,  I  feel  that  S.  1676  is  a  vital  step  toward  promoting  peace  and 
preserving  sanity  in  this  world. 
Sincerely  yours, 

(S)     Richard  L.  D.  Morse. 

School  of  PirBLic  Health, 
The  University  of  North  Carolina  at  Chapel  Hill, 

June  30,   1965.      ■ 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening  :  I  am  most  appreciative  of  your  thoughtful  letter 
of  April  23  and  the  copy  of  Senate  BiU  1676  calling  for  the  establishment  of 
offices  for  population  problems  and  a  White  House  Conference  on  Population 
in  1967.  After  careful  consideration  of  the  Bill  and  consultation  with  my 
faculty  colleagues,  I  would  like  to  assure  you  of  our  wholehearted  support.  To 
enact  this  Bill  would  be  a  most  timely  and  desirable  step  in  helping  to  face 
this  most  urgent  problem  of  understanding  population  dynamics. 

The  University  of  North  Carolina  and  our  School  of  Public  Health  both 
have  been  very  much  concerned  and  active  in  the  population  dynamics  field  and 
are  currently  in  the  process  of  establishing  a  University-wide  population  studies 
program.  A  contract  for  supix>rt  services  here  to  be  rendered  to  developing 
countries  through  the  auspices  of  the  United  States  Agency  for  International 
Development  is  in  the  final  stages  of  joint  agreement.  Additional  support  is 
also  under  negotiation  with  the  Ford  Foundation  for  other  aspects  of  research, 
teaching  and  services  in  the  same  general  area. 

In  our  opinion  your  Bill  is  well  thought  out  and  will  provide  a  great  deal 
of  assistance  to  both  United  States  problems  and  those  in  the  developing 
countries.  We  are  pleased  that  you  have  taken  this  vital  step  forward  in  be- 
ginning to  recognize  and  meet  a  very  critical  problem,  a  problem  which  will 
have  profound  effects  on  the  future  status  and  vitality  of  the  United  States. 
Sincerely  yours, 

(S)     W.  Fred  Mayes,  M.D.,  Dean. 

1  See  Appendix  A,  this  Part  of  Population  Crisis,  Hearings  ...  on  S.  1676,  under  Kansas. 
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Tin-:  Cana  Confkrence  of  Chicago, 

Cliicuyo,  III.,  July  2,  liXif). 
Senator  Ernest  Gbuening, 
TJ.S.  tieiHitor  from  Alaska, 
Senate  Office  Biiildituj, 
Wasliinyton,  D.C. 

Dear  Senator  :  We  have  been  very  interested  in  the  committee's  researches 
and  studies  on  birth  control  and  population  which  you  are  so  deeply  involved 
with.  Would  it  be  possible  to  receive  transcripts  or  precis  or  reports  of  any 
kind  of  tlie  testimonies  being  presented? 

Be  assured  that  our  interest  is  a  serious  one.  The  Cana  Conference  is  the 
oldest  and  largest  family  life  education  program  in  the  Roman  Catholic  Chun-li 
in  the  United  States.  We  are  much  concerned  with  the  problems  of  population 
and  fertility  and  I  am  certain  that  some  of  the  materials  and  information  your 
committee  develops  would  be  most  important  to  our  thinking  on  this  important 
subject. 

Respectfully  yours, 

Rev.  Walter  J.  Imbiorski, 
(S)   Walter  J.  Imbiorski, 

Director. 


Detroit,  Mich.,  July  5,  J 965. 
Senator  Ernest  Gruenino, 
Senate  Buildiny, 
Washington,  D.C. 

Dear  Sir:  It  will  take  2.")  or  50  years  to  get  people  to  really  control  world 
population  and  so  I  think  the  sooner  the  better  to  avert  catastrophe. 

Otherwise  we  will  have  more  crime,  confusion,  juvenile  delinquency,  noise. 
water  pollution,  air  pollution,  substandard  health  living  standards  and  education, 
not  enough  drinking  water,  etc.,  etc.,  and  unless  we  get  on  with  the  first  problem 
of  world  population  control  we  will  need  a  bomb  to  end  the  mess  we'll  all  be  in. 

I'm  proud  of  you  and  of  the  birth  control  clinics  you  started  in  Puerto  Rico. 
You're  a  real  pioneer.  Anyone  who  is  agaiast  birth  control  is  against  quality 
of  life  and  against  the  future  of  the  human  race.  .  .  . 

I  wash  the  laws  could  be  changed  so  a  woman  could  have  an  abortion  if  she 
wants  to  without  endangering  her  life  doing  it  herself  or  going  to  some  who 
may  do  her  harm. 

I  think  it  is  the  only  case  where  a  woman  can't  get  help  ethically. 

I'm  Gl  now  and  it  can't  happen  to  me  anymore  but  I  have  had  4  abortions 
during  the  depression  and  I'll  never  forget  how  unfair  the  laws  are  to  women, 
especially  women  who  haven't  a  lot  of  money,  I  had  one  baby  then  and  had  to 
work  also.    I  hope  you  can  help  ou  this  problem  also. 


Princeton,  Wis.,  July  6, 1965. 
Senator  Ernest  Gbuening, 
Member  of  the  Senate, 
Wahington,  D.C. 

Dear  Mr.  Gruening:  I  recently  read  about  your  good  work  in  l)irth  control. 
I  also  agree  with  your  statement,  "every  child  should  be  wanted." 
Resijectfully  yours. 


The  West  Pakistan  Christian  I\Iedical  Association, 

Family  Planning  Committee, 
Lahore 5,  W.  Pakistan,  July  7, 190'). 
Senator  Ernest  Gruening, 
Office  of  the  U.S.  Senate, 
Washington,  D.C.  U.S.A. 

Dear  Senator  Gbuening:  It  was  with  great  interest  that  I  read  in  Time 
magazine,  July  2,  1965,  about  the  bill  that  you  have  siK)nsored  in  the  Senate  that 
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w(nil(I  establish  assistant  secretaryships  for  population  control  in  both  the  State 
Department  and  the  Department  of  Health  Education  and  Welfare. 

I  am,  myself,  a  social  worker  working  for  the  Christian  churches  in  West 
Pakistan  in  the  field  of  family  plamiing.  We  are  presently  preparing  our  hos- 
pitals to  establish  or  enlarge  their  family  planning  programs  so  that  we  might 
participate  in  the  government's  third  Five  Year  Plan  which  will  include  an  en- 
larged program  of  family  plaiming. 

If  there  is  anything  that  I  can  do  to  support  your  concern  for  the  matter  of 
population  control  do  not  hesitate  to  write  to  me.  I  wuld  be  interested  in  seeing 
a  copy  of  your  proposal.  I  would  also  be  interested  in  knowing  how  the  President 
stands  on  this  important  issue.  If  there  are  other  jjersons  in  Congress  or  in  the 
Administration  to  whom  I  should  write  do  not  hesitate  to  give  me  their  names 
and  addresses. 

I  am  sending  a  copy  of  this  letter  to  my  colleague,  Mr.  William  D.  Strong,  who 
is  the  planned  parenthood  consultant  with  the  Department  of  Church  World 
Service,  National  Council  of  Churches,  475  Riverside  Drive,  New  York,  N.Y. 
10027,  as  I  know  that  he  would  be  interested  to  know  that  the  chui-ches  overseas 
have  been  writing  to  you  on  this  matter. 

I  will  be  looking  forward  to  hearing  from  you  at  your  convenience. 
Sincerely  yours, 

( S)     Lee  H.  Lybarger, 
Administrative  Assistant. 


Seattle,  Wash.,  July  11, 1905. 
Senator  Ernest  Gruening, 
Senate  Offlce  Building, 
Washington,  D.C. 

Dear  Senator  Gruening  :  I  recently  viewed  with  great  pleasure  the  announce- 
ment of  the  introduction  of  your  bill  on  the  subject  of  birth  control. 

Dui'ing  my  studies  iu  graduate  school  in  the  area  of  international  business,  I 
became  convinced  of  the  need  for  study  and  action  in  the  field  of  birth  control. 
After  preparing  a  research  paper  on  the  development  of  the  economy  of  Nigeria, 
I  was  disappointed  to  recently  see  the  per  capita  gains  of  their  development 
plan  vastly  reduced  by  a  larger  population  growth  than  had  been  projected. 
The  main  cause  of  this  rapid  growth  appears  to  have  resulted  from  a  rapid 
decline  in  the  death  rate  with  no  corresponding  reduction  in  the  birth  rate. 

I  was  able  only  to  gain  a  general  idea  of  the  extent  of  your  legislation  from 
the  limited  press  release  here.  If  possible,  I  would  like  a  copy  of  your  biU  or 
direction  on  how  to  obtain  a  copy. 

I  wish  you  all  the  success  in  securing  passage  of  your  bill.  Legislation  of  this 
type  is  essential  both  for  the  rest  of  the  world  and  for  our  own  United  States. 
Sincerely  yours, 


Anchorage,  Alaska,  July  l.'f,  1965. 
Senator  Ernest  Gruening, 
Senate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Gruening  :  I  am  a  Public  Health  Adviser,  U.S.  Public  Health 
Service,  employed  in  the  Communicable  Disease  Center's  national  Vaccination 
Assistance  Project,  and  I  am  presently  assigned  to  the  Alaska  Department  of 
Health  and  Welfare  as  coordinator  of  the  intensive  immunization  program  here. 
The  VAP  aims  at  eradication  of  diptheria,  whooping  cough,  tetanus,  polio  and 
measles. 

I  have  been  encouraged  to  hope  that  our  nation  will  at  long  last  take  some 
leadership  in  promoting  family  planning  and  birth  control  both  throughout  our 
own  nation  and  abroad  after  noting  the  relative  calm  that  followed  national 
publicity  of  your  legislative  proposals  concerning  family  planning. 

I  have  long  hoped  that  HEW  would  get  involved  with  family  planning  program- 
ming so  that  I  could  steer  my  own  career  in  public  health  program  administra- 
tion into  this  vital  need  area.  I  would  appreciate  knowing  more  about  your 
proposals,  and  specifically  how  they  would  involve  the  Department  of  Health, 
Education,  and  Welfare.  Also,  I  know  of  a  physician  and  his  staff  who  are  now 
in   Washington  working  on  family   planning  programming  for  a   government 
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agency.     Do  you  know  about  him,  and  can  you  send  me  his  name  and  address? 
All  of  us  who  have  worked  in  I'uhlic  Health  and  have  seen  this  vital  public 
health  need  of  birth  control  ignored  and  denied  are  grateful  for  your  leadership. 
Thank  you  very  much. 
Sincerely  yours, 


Bandera,  Tex.,  July  I'J,  l!i(i'). 

My  Dear  Senator  Gruening  :  1  <;annot  too  heartily  endorse  your  bill,  S.  167G. 

1  cannot  understand  why  so  many  have  been  so  blind  and  remiss  in  their 
responsibilities  as  to  permit  this  most  impoi'tant  matter  to  drag  so  long. 

I  feel  i>ersonally  grateful  to  you  for  this  fine  piece  of  legislation. 

I  am  very  pleased  that  our  valuable  Senator  Ralph  Yarborough  is  also  a 
co-sponsor. 


HxVRVARD  University, 
Department  of  Chemistry, 
Cambridge,  Mass.,  July  26,  1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening  :  I  am  writing  to  you  in  order  to  express  my  strong 
support  for  the  objectives  of  the  Birth  Control  Information  Bill,  S.  IGTG,  which 
you  are  siponsoring.  As  I  understand  it,  this  bill  calls  for  the  creation  of  a 
Federal  Office  for  Population  Problems  to  be  charged  with  co-ordinating  various 
governmental  activities  in  this  field.  I  am  in  favor  of  this  bill,  not  only  bec-ause 
it  reflects  a  profound  awareness  of  the  population  problem  but  because  it  recog- 
nizes explicitly  the  responsibilities  of  the  Federal  Government  in  these  matters. 

While  the  urgency  of  the  population  problem  and  the  need  for  family  planning 
are  no  longer  matters  of  debate,  it  is,  in  my  opinion,  not  sufficiently  recognized 
that  the  magnitiide  of  the  problem  requires  governmental  action  and  without 
delay.  The  contemporary  problems,  particularly  in  our  increasingly  urban 
society  result  very  largely  from  overcrowding  and  the  overtaxing  of  public 
facilities.  In  the  race  to  relieve  congestion,  we  are  losing  ground,  yet  instead 
of  limiting  population  growth  we  continue  to  foster  it  if  perhaps  not  overtly. 
Neither  the  individual  nor  private  organizations  can  fully  assess  the  ultimate 
consequences  of  our  failure  to  stabilize  the  population  and  to  bring  it  into  bal- 
ance with  our  living  space  and  our  natural  resources.  It.  therefore,  becomes 
the  responsibility  of  the  Federal  Government  to  impress  upon  the  public  the 
truth  that  the  overly  large  family  is  no  longer  in  the  public  interest. 

In  modern  societies,  government  provides  free  schooling  and  the  free  use  of 
public  facilities  for  all.  As  the  guardian  of  the  public  interest,  government  has 
the  duty  to  see  to  it  that  our  national  assets,  cultural  as  well  as  physical, 
remain  adeciuate  and  that  the  (luality  of  our  hving  standard  and  our  civilization 
is  not  only  preserved  but  continually  improved.  This  cannot  be  achieved  if 
our  population  continues  to  grow  unchecked. 

I  sincerely  hope  and  believe  that  the  agency  you  propose  to  establish  will 
be  instrumental  in  accomplishing  these  aims. 
Respectfully  yours, 

(S)     KoNRAn  Bloch, 
Professor  of  Biochemistry. 

School  of  Medicine. 
Western  Reserve  University, 

Cleveland,  Ohio,  July  2.9,  l!i(i.'). 
Senator  Ernest  Gruening, 

Suhcommittee  on  Foreign  Aid  Expenditures,  Committee  on  Governni.cnt  Opera- 
tions, U.S.  Senate.  Washington.  D.C. 
Dear  Senator  Gruening:  Tliis  is  in  resixmse  to  yoiu-  iiniiiii'v.  wliicli  was 
relayed  through  Di*.  Tatum.  for  a  statement  concerning  the  significance  of  ixip- 
ulatinn  control  and  the  consequences  of  continued  population  exi)If>sion.  It 
probably  will  not  be  possible  for  me  to  appear  before  your  Committee,  but  I  feel 
strongly  enough  about  this  matter  that  I  am  1inpi>y  to  sul>iiiit  the  following 
statement. 
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The  numerical  implications  of  the  problem  are  frightening  indeed  when  one 
realizes  that  the  increase  is  a  geometric  progression  and  not  a  simple  arithmetic 
one.  On  a  worldwide  scale  this  raises  innumerable  problems  relative  to  the 
available  food  supply,  housing,  and  others.  Although  many  of  these  difficulties 
perhaps  can  be  dealt  with  in  the  future  by  technical  advances,  it  would  seem 
that  our  ability  to  save  lives  has  advanced  more  rapidly  than  our  ability  to 
provide  for  the  people  so  saved.  This  is  particularly  evident  in  some  of  the 
developing  countries  where,  due  to  the  introduction  of  modern  public  health 
practices  and  other  factoi-s  not  so  well  understood,  the  population  increases 
have  nullified  to  a  large  extent  efforts  to  improve  the  economic  and  social  situa- 
tion in  these  countries.  Such  experiences  clearly  demonstrate  the  importance 
of  attacking  the  problem  in  underdeveloped  countries  as  a  whole  rather  than 
doing  a  few  things  which  can  easily  be  done,  such  as  introducing  vaccination 
or  specific  large  scale  health  measures,  without  consideration  for  the  impact 
this  may  have  in  the  absence  of  other  programs  to  provide  for  the  increase<l 
population.  Needless  to  say,  population  control  measures  are  becoming  recog- 
nized to  )je  of  paramount  importance. 

Now  turning  to  an  entirely  different  aspect  of  the  problem,  it  is  evident  that 
in  our  culture  the  role  of  the  child  in  society  is  going  through  remarkable 
changes  which  is  not  apparent  to  many  people.  With  the  great  reduction  in 
newborn  mortality  and  in  fatal  diseases  of  infancy  and  childhood,  the  prospect 
that  a  child  will  survive  into  adult  life  is  vastly  increased  over  what  it  was 
not  too  many  years  ago.  It  is  no  longer  necessary  to  have  ten  children  in  order 
for  three  or  four  to  survive  into  adult  life  or  into  their  reproductive  period. 
P'urthermore,  the  need  for  large  families  has  decreased,  at  least,  in  societies 
such  as  those  represented  by  the  United  States  and  Western  Europe.  It  is  no 
longer  critical  to  the  economy  of  the  family  to  have  large  numbers  of  children, 
particularly  male  children,  in  order  to  have  sufl3cient  hands  to  do  the  necessary 
work.  Move  and  more  the  emphasis  is  upon  intellec-tual  competence  rather  than 
simple  physical  ability.  Our  need  is  not  so  much  for  numbers  as  it  is  for 
capability,  particularly  of  an  intellectual  nature.  All  these  factors  alter  the 
situation  most  dramatically  and  again  highlight  the  need  to  consider  limiting 
the  numbers  and  concentrating  upon  the  opportunities  for  education  and  normal 
psychological  and  emotional  development  of  those  children  who  are  born. 

In  my  ix)sition  as  a  teacher  of  pediatrics  I  see  often  children  who  present  mnjor 
pathology,  not  of  an  organic  nature,  but  of  a  sociologic  or  psychologic  nature, 
either  because  they  are  born  into  families  imable  economically,"  sociologically  or 
intellectually  to  provide  for  their  needs,  or  who  are  born  into  families  where  they 
are  really  not  wanted.  It  has  always  seemed  to  me  that  this  is  a  major  tragedy 
when  it  occurs  and  such  situations  lead  to  an  increase  in  psychopathology  and 
in  the  numbers  of  persons  who  cannot  contribute  in  a  fruitful  way  to  the  welfare 
of  the  community.  Thus,  the  proper  planning  of  pregnancies  "is  of  great  im- 
portance to  the  child  as  well  as  to  society.  Something  that  has  always  struck 
me  most  forcefully  is  the  great  avidity  with  which  women  seek  out  information 
on  contraception  once  they  Ix-conie  aware  of  its  availability.  Indeed  their  desire 
Is  sui-h  that  apparently  it  overcomes  many  religious  or  cultural  restrictions. 

Finally,  a  comment  which  expresses  a  personal  prejudice.  It  is  my  strong 
feeling  that  as  the  population  increases  the  opportunities  for  the  kind  of  society 
and  the  way  of  life  that  I,  at  least,  enjoy  the  most,  namely,  a  certain  degree  of 
privacy  and  the  ability  to  spend  time  in  areas  untouched  by  civilization,  will 
rapidly  disappear.  One  could  argue  whether  this  is  good  or  bad.  but  certainly  it 
will  be  different.  From  what  I  have  observed  of  some  of  the  older,  more  mature 
societies  where  the  population  has  outstripped  their  resources,  I  do  not  look 
forward  to  my  descendants  living  under  such  conditions. 

I  would  like  to  express  once  again  my  personal  support  for  anything  that  can 
be  done  to  make  available  population  control  information  and  I  repeat  that  I 
feel  this  is  one  of  the  most  important  of  all  the  problems  to  be  solved  if  man 
is  to  be  able  to  enjoy  the  benefits  of  his  great  intellectual,  spiritual,  and  inventive 
capacities. 

Thank  you  for  your  attention. 
Sincerely  yours, 

(S)     Frederick  C.  RoBBiNS.  I\[. I).. 
Professor  of  Pediatrics  and  Director  of  the  Department    (at  Cleveland 
Metropolitan  General  Hospital). 
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Interlochen,  Mich.,  July  29, 1965. 
Senator  Ernest  Gruening, 
Washington,  D.C. 

Mr.  Senator:  I  mu.st  frankly  admit  1  am  at  present  opposed  to  most  of  the 
positions  you  have  taken  on  a  variety  of  subjects.  However  I  am  in  full  agree- 
ment with  you  on  birth  control. 

I  took  a  course  in  sociology  last  spring  in  college.  I  am  now  aware  of  what 
a  staggering  and  potentially  dangerous  situation  exists  in  the  world.  Lately  I 
have  followed  the  situation's  rapid  development  in  the  magazines  and  news- 
papers. Several  articles  in  "U.S.  News  and  World  Report"  were  especially 
relevant. 

The  people  of  the  United  States  should  have  every  right  to  have  easy  access  to 
all  kinds  of  birth  control  information  as  soon  as  possible. 

Mr.  Senator  I  hope  you  will  be  unceasing  in  your  efforts  to  get  bill  S.  1676 
through  the  Congress  and  get  work  started  on  this  problem  before  it  is  too  late. 
Let's  not  pass  up  this  chance  because  we  were  too  busy  with  other  things  to 
bother.     You  have  my  full  support  in  your  efforts. 
Respectfully, 


Kansas  City,  Mo.,  August  //,  1965. 
Hon.  Ernest  Gruening, 
Senate  Office  Building,  Washington,  D.C. 

Dear  Senator  Gruening:  Having  been  deeply  interested  in  birth  control  for 
the  past  several  decades,  I  w'ould  like  to  know  more  about  your  Bill  S.  1676  that 
you  introduced  in  the  Senate,  to  provide  the  widest  possible  dissemination  of 
birth-control  information. 

Please  send  me  a  copy  of  this  bill.  If  it  is  what  I  think  it  is,  I  will  do  my  best  to 
get  members  of  Congress  to  support  it. 

With  highest  regards, 
Cordially  yours. 


Lanham,  Md.,  August  25, 1965. 
Senator  Gruening,  Alaska, 
Senate  Office  Building,  Washington,  B.C. 

Dear  Senator  :  In  regard  to  your  committee's  hearings  on  population  and  birth 
control,  I  wish  to  express  one  or  two  thoughts  on  the  subject  and  you  should  be 
aware  of  the  fact  that  I  am  a  Roman  Catholic. 

First,  I  am  in  direct  opposition  to  the  position  of  my  church  on  birth  control 
methods.  I,  therefore,  commend  and  support  your  attitude  and  efforts  in  regard 
to  the  population  problem.  I  might  add,  too,  that  there  are  many  of  my  faith  who 
feel  as  I  do  and  are  practicing  birth  control  contrary  to  the  teaching  of  the 
church.  Secondly,  I  feel  that  a  government,  if  it  is  a  govermnent  that  assumes 
as  it  should  a  responsibility  to  all  its  citizens  and  also  a  responsibility  as  a 
nation  among  the  nations  of  the  world,  cannot  for  long  cater  to  the  forces  of  an 
organized  religion  and  thereby  relinquish  its  duties  and  responsibilities. 

The  magnitude  of  the  population  problem  is  enormous  and  its  socio-economic 
and  psychological  effects  threatening  national  and  world  security.  For  our 
government  not  to  take  a  positive,  active  part  in  resolving  the  population  prob- 
lem by  promoting  in  this  country  and  abroad  the  most  recent  scientific  birth 
control  methods  would  make  future  historians  declare  that  government  guilty  of 
malpractice.  Never  in  the  history  of  man  has  a  government  performed  con- 
structively and  progressively  when  it  allowed  itself  to  be  unduly  influenced  by  the 
clergy. 

Respectfully  yours, 

P.S.  In  addition  to  being  a  Roman  Catholic,  I  am  a  graduate  of  a  Catholic 
Woman's  College. 
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Chevy  Chase,  Md.,  August  26, 1965. 
Hon.  Ernest  Gruening, 
C7..S' .  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening  :  I  have  been  intending  for  well  over  a  month  to  write 
my  congratulations  to  you  and  your  subcommittee  for  belatedly  but  finally  con- 
sidering action  on  the  sensitive  subject  of  birth  control.  In  my  opinion  this  sub- 
ject— that  is,  the  Population  Explosion,  ranks  along  with  The  Bomb  as  the  most 
dangerous  facts  of  the  life  of  our  time.  And  while  it  seems  to  me  that  the  arrival 
of  a  time  when  men  will  effectively  disarm  is  about  as  remote  as  the  Marxian 
classless  society,  I  do  believe  that  men  through  effective  governmental  policies 
can  begin  to  control  the  rise  of  population,  and  that  every  achievement  in  this 
area  makes  the  use  of  The  Bomb  one  day  a  little  less  likely — ^and  will  help  to  im- 
prove the  quality  of  life  of  the  generations  which  may  be  born  if  the  Bomb  is  not 
used  .  So  many  of  today's  most  depressing  problems,  from  pollution  to  poverty, 
cannot  really  be  brought  vmder  control  luitil  the  population  is  also  brought  under 
control.  If  we  do  not  control  population,  or  if  alternatively  we  do  not  incarcerate 
all  doctors  and  manufacturers  of  pharmaceuticals,  we  face  at  worst  Armageddon, 
and  at  best  the  life  of  a  sardine  in  a  can. 

To  drift  on  this  matter,  which  of  course  politically  is  the  easiest  thing  to  do, 
is  to  court  disaster.  The  chief  opposition  to  action  on  birth  control  in  this 
country  is  Catholic.  This  letter  is  prompted  by  the  news  article  about  the  testi- 
mony of  William  Ball  of  the  NCWC.  I  judge  from  the  things  I  read  and  the 
Catholics  I  talk  to  that  Catholics  no  longer  present  a  united  front  on  this  issue. 
and  that  from  that  ix)int  of  view  support  of  birth  control  legislation  is  no  longer 
politically  dangerous.  In  fact,  more  Catholic  women  of  my  acquaintance  do, 
rather  than  don't,  practice  birth  control  themselves — and  I  don't  mean  rhythm. 
As  one  woman  put  it,  "we're  writing  letters  to  the  Pope."  Further,  I'll  bet  that 
the  very  bishops  who  raise  the  civil  rights  issue  on  birth  control  are  those  who 
have  been  pussy  footing  all  along  about  segregation  and  other  aspects  of  the  civil 
rights  movement  and  who  were  aghast  at  the  nuns  who  iwirticipated  the  Selma 
march.  I  accuse  them  of  being  less  than  sincere  in  their  use  of  the  issue  at 
all. 

Also,  it  seems  to  me  that  the  civil  rights  argument  can  work  both  ways  : 
does  not  an  ignorant  and  impoverished  Negro  woman  have  the  same  right  as 
her  more  prosperous  and  sophisticated  white  sister  to  have  release  from  an  end- 
less series  of  pregnancies?  These  women  (and  white  women  in  a  similar  eco- 
nomic bracket)  do  not  have  the  opportunity,  through  reading,  contact  with  doc- 
tors or  informed  friends,  to  learn  the  iKissibilities  of  prevention  of  conception. 
Her  only  source  is  the  welfare  clinic,  where  not  only  the  information  but  the 
equipment  should  be  available,  because  some  of  the  stuff  is  expensive.  A  Catholic 
woman  can  have  15  children  and  that  is  her  business,  and  she  has  her  religion  as 
solace  as  her  burdens  pile  up  (and  often  also  she  has  a  husband).  No  such 
comfort  is  available  to  the  impoverished  non-Catholic:  they  come  because  they 
come — and  I  don't  agree  with  President  Eisenhower  that  they  come  to  get  more 
welfare  payments:  my  view  would  be  that,  thoughtless  of  the  consequences,  they 
indulge  themselves  in  the  balm  of  sex,  one  of  the  few  balms  in  what  nuist  be  a 
pretty  bleak  existence  *  *  *  out  five  or  six  days  a  week  cleaning  some  white 
woman's  house  while  her  own  children  fend  for  themselves  because  her  husband  is 
unemployable,  or  on  welfare  with  no  husband  or  regular  man  because  one  can- 
not get  welfare  payments  if  there  is  a  "man  in  the  house." 

With  all  their  other  problems,  can  they  not  at  least  be  spared  that  of  excesses 
of  children? 

The  Catholic  bishops  are  perfectly  right :  a  birth  control  program  tied  to  the 
federal  antipoverty  program  would  tend  to  limit  more  Negro  births  than  white 
births  is  those  areas  where  there  are  more  poor  Negroes  than  poor  whites.  Per- 
haps this  is  discriminatory  from  a  mass  point  of  view,  but  on  an  individual  basis 
it  could  be  nothing  l)nt  helpful.  It  would  give  time  to  work  toward  the  stabiliza- 
tion of  Negro  family  structure,  time  to  train  and  educate  Negro  men  so  they  can 
become  responsible  heads  of  families.  It  would  cut  down  the  number  of  juveniles 
to  become  delinquent,  the  number  of  hoi)eless  youths  to  join  in  riots.  Instead 
of  fifteen  people  living  in  a  two-room  rat-infested  apartment,  there  might  be 
six  or  seven.  All  these  things  would  ease  tensions,  and  help  toward  the  long- 
range  integration  of  the  Negro  into  American  society  on  the  basis  of  free  and 
competent  citizenship. 
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Finally,  I  would  like  to  point  out  that  I  consider  the  population  problem  to 
be  by  no  means  strictly  a  Negro  problem.  That  is  only  one  aspect  of  the  situa- 
tion. I  think  it  is  high  time  that,  in  addition  to  birth  control  programs  tied 
in  some  manner  to  welfare  or  poverty  programs,  there  be  a  national  policy  of 
discouraging  thoughtlessly  large  families — for  the  rich  as  well  as  the  poor  are 
overproducing,  and  it  is  the  rich  who  are  buying  all  those  cars  and  air  condition- 
ers which  are  despoiling  our  air  and  wasting  our  water.  I'm  not  entirely  sure 
what  such  a  program  should  be,  though  I  have  one  suggestion :  a  tax  policy 
of  limiting  exemptions  for  natural-born  dependents  to  some  reasonable  niuuber 
(four  or  five  children  would  be  generous).  There  is  another  policy  which  must 
come  some  day,  though  the  time  is  not  ripe  for  it  yet :  your  bill  must  pass  and  be 
adjusted  to  first.     This  is  a  policy  of  legalized  abortion. 

I  know  this  is  still  practically  a  dirty  word  in  this  country,  but  the  time  is 
coming  when  the  fact  of  its  necessity  must  be  squarely  faced.  I  am  thinking 
of  a  program  similar  to  those  in  Sweden  or  Japan. 

I  know  this  is  an  inordinately  long  letter  to  send  to  a  Senator,  but  I  think  its 
subject  is  of  the  gravest  importance.    I  hope  your  assistant  enjoys  reading  it. 
Very  truly  yours. 


Sacramento,  Calif.,  August  27,  1965. 
Senator  Eknest  Gruexixg, 
WasJiuKjton,  D.C. 

May  I  commend  you  for  the  courage  you  have  shown  in  introducing  a  bill  in 
regard  to  the  dissemination  of  birth  control  information.  It  is  a  pleasure  to  see 
a  person  in  your  position  recognize  the  gravity  of  the  population  problem  and  be 
willing  to  do  something  about  it.  It  is  indeed  time  that  we  not  only  take  cog- 
nizance of  this  area,  but  also  that  we  stop  discriminating  against  poor  people 
who  cannot  make  such  information  available  to  themselves. 

I  shall  write  to  the  two  California  senators  asking  them  to  support  you. 

Thank  you  for  what  you  are  doing. 
Sincerely, 


Milwaukee,  Wis.,  August  31, 1965. 
Hon.  Ernest  Gruening, 

Chairman,  Suhconimittee  on  Foreign  Aid  Expenditures, 
New  Senate  Office  Building, 
Washington,  D.C. 

Dear  Honorable  Gruening  :  Pursuant  to  the  suggestion  in  your  letter  of  Au- 
gust 19,  1965.  to  the  Honorable  Clement  Zablocki,  I  am  submitting  the  following 
statement  to  your  Honorable  Body  and  I  am  respectfully  requesting  that  it  be 
entered  and  made  a  part  of  the  record  as  though  it  were  in  fact  read  by  me  at 
your  hearings  relating  to  Bill  S.  1676. 

In  the  first  instance,  I  would  like  to  register  my  vigorous  and  unalterable  op- 
position to  Bill  S.  1676  which  provides  for  certain  reorganizations  in  the  Depart- 
ment of  State  and  the  Department  of  Health,  Education,  and  Welfare,  and  for 
other  purposes.  I  am  not  only  speaking  as  a  mother,  citizen  and  taxpayer,  but 
I  am  also  voicing  the  sentiments  of  the  almost  6,000  persons  whose  signatures 
were  submitted  in  opposition  to  a  local  project  for  federal  funds  for  birth  control 
clinics  under  the  Anti-poverty  Act.  2,000  of  these  signatures  came  from  the 
South  Side  Mothers  in  the  4th  Congre.ssional  District  in  Milwaukee  and  4,000 
were  submitted  by  the  Civic  Awareness  Group  of  Greater  ililwaukee.  In  passing, 
I  might  indicate  that  the  Common  Council  of  Milwaukee  passed  a  resolution 
in  opposition  to  the  use  of  federal  funds  for  a  birth  control  clinic  and  the  Mil- 
waukee County  Board  of  Supervisors  also  voiced  its  opposition. 

The  involvement  of  the  federal  government  in  this  area  of  extreme  privacy 
and  intimacy  clearly  oversteps  the  reasonable  boundaries  of  governmental  au- 
thority. Interference  with  the  fundamentally  natural  autonomy  of  the  family  as 
a  social  unit  leads  only  to  the  destruction  of  the  family  as  a  basic  unit  of  society 
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with  the  accompanying  disaster  not  only  to  our  governmental  structure  but  also 
to  the  individuals  involved. 

Further,  specific  provisions  of  Bill  S.  1G76  relating  to  population  data  and  its 
compilation  constitute  a  duplication  of  governmental  activity.  Such  statistics 
are  now  readily  available  from  the  population  census  as  taken  by  the  United 
States  and  at  least  150  countries  or  areas.  As  you  well  know,  Honorable  Gruen- 
ing,  a  census  reveals  not  only  the  basic  demographic  trends  such  as  population 
growth,  internal  redistribution,  urbanization  and  alterations  in  the  age  and  sex 
structure,  but  also  provides  knowledge  of  changes  in  the  nation's  occupational 
and  industrial  composition,  in  its  level  of  living,  education  and  employment  and 
in  its  regional  and  group  differentiation.  It  is  used  further  in  the  computation 
of  birth  and  death  rates,  in  the  making  of  life  tables  and  in  the  analysis  of  eco- 
nomic development  cycles.  Future  trends  can  be  estimated  and  military  and 
economic  manpower  potentials,  consumer  needs,  school  requirements,  growth  in 
metropolitan  areas,  potential  costs  of  social  security  measures  and  requirements 
for  highways,  utilities,  parks,  water  and  health  services  can  be  protected. 

I  am  sure  you  are  well  aware.  Honorable  Gruening,  that  at  least  150  countries 
or  areas  have  collected  individual  data  on  more  than  2,000,000,000  persons,  and 
that  the  UN  not  only  encourages  countries  to  take  censuses,  but  also  sponsors 
regional  statistical  committees.  In  the  reporting  a  census  by  China  in  1953, 
the  last  large  part  of  the  woi-ld  was  removed  from  demographic  darkness.  It  is 
generally  agreed  that  the  population  of  the  entire  world  is  known  with  a  great 
degree  of  accuracy  and  that  the  structui-e  and  patterns  of  change  of  populations, 
including  socio-economic  characteristics,  are  widely  understood.  In  1963,  the 
United  States  Department  of  Health,  Education  and  Welfare  increased  its 
commitments  for  research  on  human  reproduction  from  less  than  $3,000,000  to 
more  than  $6,000,000  annually. 

In  the  face  of  the  ready  availability  of  this  monumental  statistical  informa- 
tion— ^and  I  refer  your  Honorable  Body  to  the  September  6,  1965,  issue  of  the 
U.S.  News  &  World  Report  for  ample  samples — it  becomes  abundantly  clear  that 
there  is  no  need  for  further  additional  agencies  to  gather  more  statistics.  Any 
expenditure  in  this  regard  becomes  only  a  waste  of  taxpayers'  money. 

The  other  provisions  of  this  Bill  S.  1676  which  deal  with  the  use  of  federal 
money  for  the  dissemination  of  birth  control  information  and  materials  are 
totally  unacceptable  because  of  the  conflict  with  the  moral  code  of  a  large 
segment  of  the  population.  The  use  of  artificial  methods  of  birth  control 
is  contrary  to  the  moral  principles  of  and  is  personally  offensive  to  a  substan- 
tial group.  There  is  no  question  that  government  must  be  concerned  with, 
responsible  for  and  ever  watchful  about  the  morals  of  its  citizens.  Will  the  laws 
now  reach  down  to  the  lowest  common  denominator  of  human  behavior? 

The  "birth  controller"  advocates  action  contrary  to  the  principles  of  conduct 
which  have  been  implanted  in  the  nature  of  man  by  God  and  expressed  in  what 
we  call  the  natiu'al  law.  As  Dr.  John  Marshall  states  in  his  Medicine  and 
Morals,  this  natural  law  "is  not  an  arbitrary  code  which  applies  to  one  particular 
religious  denomination  or  to  one  era  of  human  history.  It  is  an  integral  part 
of  creation,  being,  as  it  were,  built  into  its  structure".  The  evil  of  destroying 
the  life  of  an  unborn  child  then  is  not  just  a  matter  of  some  ecclesiastical 
decision  ;  it  is  basically  and  fundamentally  wrong. 

It  w^ould  follow  then,  that  if  the  natural  law  is  the  plan  by  which  man  is 
intended  to  live  and  act  in  order  to  secure  proper  development  and  fulfillment 
of  his  nature,  continual  flouting  of  that  plan  cannot  but  be  detrimental  to  man 
as  a  whole.  So  much  so,  that  if  more  and  more  men  continue  to  live  in  conflict 
with  this  natural  law,  it  becomes  only  a  matter  of  time  before  our  way  of  life 
is  destroyed.  Each  chip  in  the  armour  of  the  morals  of  society  contributes  to 
the  eventual  downfall  and  destruction  of  that  society.  This  downfall  then 
becomes  inevitable  because  ethics  are  not  simple  rules  of  conduct  which  change 
from  one  generation  to  the  next  but  are  unchanging  principles  upon  which  any 
healthy  society  must  be  based. 

But  how  mundane  the  cries  of  the  "birth  controllers"  have  become !  Not 
enough  space !  Not  enough  food  !  Too  many  people !  There  is  not  a  periodical 
or  a  newspaper  that  at  one  time  or  another  has  not  taken  up  the  hue  and 
the  cry !  The  latest  innovation  are  car  stickers.  I  personally  observed  a 
California  licensed  car  in  Salt  Lake  City  sporting  a  sign  which  read — Trouble 
Parking?  Support  Planned  Parenthood.  And  what  are  they  really  saying? 
"We  want  this  land  for  ourselves.  We  want  this  wealth  for  ourselves.  We 
want  all  the  world  has  to  offer  for  ourselves.     We  do  not  want  'hordes'  of  people. 
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We  do  not  want  our  standard  of  living  tlireatened  by  having  to  give  to  the  less 
fortunate.  We  want  to  gather  all  the  wordly  goods  to  our  bosoms  and  hang 
on  to  them — they  are  ours."  This  "birth  controller"  who  was  given  the  precious 
gift  of  life  in  trust  now  refuses  to  pass  it  on   and  is   violating  that  trust. 

And  how  does  he  propose  to  do  thisV  With  whatever  means  of  birth  control 
become  the  most  feasible  or  perhaps  the  most  lucrative.  Let  us  consider  the  so 
called  "pill".  The  Johns  Hopkins  University  Clinic  has  withdrawn  the  pill  from 
use  because  they  do  noit  want  to  be  medically  responsible  for  the  occasional 
.serious  complications  associated  with  this  method.  Serious  disorders  including 
complete  or  partial  blindness  of  varying  duration,  swelling  of  the  optic  nerve, 
sudden  bulging  of  the  eyeballs,  dizziness,  severe  headaches,  blurred  or  double 
vision  and  unexplained  bleeding  are  being  reported  by  doctors.  A  release  from 
London  states  that  Baroness  E.  Summerskill.  life  i>eeress,  said  in  the  House  of 
Lords  that  permission  for  further  sale  of  the  pills  should  be  withdrawn  because 
of  possible  side  effects  such  as  thrombosis.  Further,  a  release  from  Stoke-on- 
Trent,  England,  states,  "The  Dunlop  Committee,  the  British  government's 
'Watchdog'  on  drugs,  has  received  a  report  indicating  that  contraceptive  pills 
may  have  been  responsible  for  a  blood  clotting  that  resulted  in  the  death  of  a 
woman  six  mouths  after  she  had  started  taking  the  pills.  The  inquest  was  on 
Mrs.  Jean  Rowley,  who  died  from  blood  clotting.  The  pathologist  who  presided 
at  the  inquest  declared  that  it  was  impossible  to  deny  the  possihilitt/  tJiat  taking 
the  pills  had  contributed  to  the  development  of  the  condition  that  caused  her 
death".  [Emphasis  my  own.]  Despite  all  this  evidence,  a  February  3rd, 
1965,  Wall  Street  Journal  article  stated  that  "the  expansion  of  public  birth  con- 
trol programs  has  provided  a  major  new  market  for  drug  companies  selling 
contraceptives.  It's  estimated  that  the  industry  this  year  will  sell  4  millions 
dollars  worth  of  oral  contraceptives  to  government  birth  control  programs".  This 
represent  only  a  part  of  the  total  market  for  the  oral  contraceptive  and  does 
not  even  consider  the  sales  of  mechanical  devices,  etc.  I  pose  this  question  to 
your  Honorable  Body — Who  are  the  real  beneficiaries? 

In  May  of  this  year,  one  of  the  officers  of  the  Planned  Parenthood  Association 
stated  that  "it  is  wrong  to  make  as  much  income  on  selling  of  contraceptives  as 
we  do"  and  in  the  next  breath  advocated  the  use  of  contraceptives  for  the  un- 
married on  the  theory  that  "it  is  easier  to  teach  contraception  than  chastity." 
Dr.  Guttmacher,  president  of  this  Federation  feels  that  parents  themselves  are 
becoming  more  sophisticated.  He  was  reported  as  saying,  "They  know  for  ex- 
ample, that  their  son  or  daughter  must  go  to  college  equipped  with  contracep- 
tives". Are  you,  honorable  members  of  this  committee,  such  sophisticated 
parents  ? 

Pronomicements  of  policy  action  by  officers  of  the  Planned  Parenthood  Federa- 
tion are  becoming  increasingly  alarming.  Consider  for  a  moment,  if  you  will, 
the  following:  Dr.  Edward  T.  Tyler,  president  of  the  American  Association  of 
Planned  Parenthood  Physicians  said  that  their  Los  Angeles  Clinic  gives  oral 
contraceptives  to  the  unmarried  teenage  girls  if  they  bring  a  note  from  their 
mother !  Dr.  Gordon  W.  Perkins,  associate  medical  dii-ector  of  Planned  Parent- 
hood World-Population,  said  that  girls  as  young  as  13  are  given  birth  control 
pills  in  New  York,  Los  Angeles  and  other  cities  and  that  high  school  and  college 
girls  are  taking  oral  contraceptives  to  prevent  an  interruption  of  their  studies 
with  an  unwanted  pregnancy.  "After  all",  he  said,  "this  is  just  a  reflecti(m  of  the 
new  campus  morality".  Further,  it  is  a  matter  of  record  that  voluntary  steriliza- 
tion and  efforts  to  legalize  abortion  are  part  of  the  over  all  plan  of  this 
Federation. 

Consider  further,  if  you  will,  parts  of  the  American  Baby  Code  as  expounded 
by  Margaret  Sanger,  founder  of  the  Planned  Parenthood  Association.  "A  mar- 
riage shall  in  itself  give  husband  and  wife  only  the  right  to  a  common  household 
and  not  the  right  to  parenthood.  No  woman  shall  have  the  legal  right  to  bear  a 
child  and  no  man  shall  have  the  right  to  become  a  father  without  a  permit  for 
parenthood".  As  recently  as  February  of  this  year,  this  founder  was  quoted 
as  saying  that  Americans  would  be  much  more  acceptable  when  they  go  abroad 
to  work  on  the  problem  if  we  could  get  our  government  to  approve  it— perhaps 
under   such   terms   as   population   control.      Is   bill    S.    1676   spelling   out   this 

philosophy?  ,    .  »    ,     tt  d 

Bear  with  me  while  I  refer  you  again  to  the  September  6th  issue  of  the  U.S. 
News  &  World  Report.  Note  if  you  will  that  the  breakdown  of  the  family  unit 
is  regarded  as  the  prime  cause  of  the  problems  presented  by  the  studies  under- 
taken by  the  Department  of  Labor,  Department  of  Health,  Education  and  Wel- 
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fare  and  the  Federal  Bureau  of  Investigation.  Complete  statistical  information 
is  available  making  further  study  only  redundant.  I  submit  that  the  program 
of  birth  control  as  proposed  by  the  provisions  of  this  bill  will  only  serve  to 
berak  down  further  all  semblance  of  any  kind  of  stability.  Are  you,  Honorable 
memebrs  of  this  committee,  willing  to  assume  the  responsibility  for  setting  this 
into  motion? 

Truly,  this  is  not  idle  talk  nor  unsubstantiated  statements.  Allow  me  to  refer 
you  to  the  countries  where  the  dissemination  of  birth  control  information  and 
materials  is  widespread  and  has  been  oi^erative  for  a  period  of  time.  I  ask  you, 
"What  is  the  percentage  of  success?"  Let  us  first  look  to  Sweden  where  there 
has  been  widespread  dissemination  of  birth  control  information.  This  easy 
access  has  resulted  in  general  immorality  and  a  high  increase  in  the  incidence  of 
venereal  disease.  We  have  in  Sweden  a  situation  in  which  the  Protestant  groups 
are  appealing  to  the  Catholic  groups  to  unite  to  start  teaching  the  Ten  Com- 
mandments again. 

In  India  an  announcement  by  the  Prime  Minister  of  Health  indicated  that  the 
results  of  a  10  year  birth  control  project  costing  millions  of  dollars  was  a  failure. 
The  reason  for  this  failure  may  well  lie  in  the  observation  of  a  disciple  of 
Mahatma  Gandhi  who  stated  that  birth  control  was  a  negation  of  the  Hindu  way 
of  life  and  a  defeat  of  spiritual  and  ethical  values. 

In  West  Gennany,  400  doctors,  including  100  gynecologists,  have  signed  a 
petition  deploring  the  sexualization  of  modern  society  and  warn  that  if  un- 
licensed sexuality  becomes  a  public  iwlicy,  "the  free  world  and  the  under- 
developed countries  will  inevitably  be  led  to  a  catastrophe  and  an  important 
argument  will  be  provided  for  the  development  of  a  woi'ldwide,  nonwhite  racial 
front  of  the  proletarian  people". 

Now  let  us  look  at  Japan.  Until  recently  great  pronouncements  were  made 
about  the  "success"  of  the  birth  control  program  there.  The  honorable  mem- 
bers of  this  committee  are  well  aware  that  the  form  of  birth  control  employed 
in  Japan  to  make  this  program  such  a  "resounding  success"  was  abortion.  But 
what  has  happened?  Recent  information  and  reports  from  Japan  have  taken 
a  turn.  Efforts  are  being  made  and  plans  are  widespread  to  enact  legislation  to 
make  abortion  illegal  again.  Consider  if  you  will  this  picture  as  reported.  A 
group  of  children  were  playing  in  a  side  ditch  covered  with  water  somewhere  in 
Osaka.  Suddenly  they  discovered  that  they  were  stepping  on  dead  little  babies. 
Police  investigation  revealed  the  fact  that  they  were  about  50  dead  foetuses 
from  four  to  10  months.  Someone  from  a  legal  abortion  clinic  just  did  not 
bother  to  deliver  tliem  to  the  crematory  but  dumped  them  in  the  nearest  ditch. 
Further,  though  health  reasons  have  been  given  as  the  greatest  reason  for 
proceeding  with  abortions,  statistics  now  being  revealed  indicate  that  2.000.000 
women  have  been  injured  in  their  health  as  a  result  of  an  abortion  having  been 
performed.  The  complications  are  causing  concern.  The  incidence  of  extra 
uterine  pregnancies  following  an  abortion  have  risen  400%.  Also.  Professor 
Inoue  states  that  there  is  a  high  incidence  of  abortion  in  the  20  to  24  year  old 
group  and  that  the  suicide  rate  in  this  group  is  all  out  of  proprotion  to  that  of 
other  age  groups  and  nations. 

Mention  might  also  be  made  about  countries  in  Western  Europe  who  find  that 
because  of  birth  control  programs,  tliey  are  now  forced  to  import  labor.  But  we 
do  not  need  to  go  out  of  our  own  country  for  examples.  Turn  your  gaze,  if  you 
will,  toward  that  great  midwestern  city  of  Chicago,  where  federal  funds  have 
made  the  distribution  of  birth  control  pills  possible  also  to  the  unmarried  15 
year  old  girls.  Paul  Harvey  reported  recently  that  it  has  become  necessary  to 
open  21  evening  clinics  for  the  treatment  of  venereal  disease  there.  I  say  to 
you,  honorable  gentlemen  of  this  committee,  for  every  birth  control  clinic  that 
you  will  make  iwssible,  be  prepared  to  open  two  clinics  to  treat  VD. 

Further,  throughout  the  United  States,  even  though  there  is  resistance  to  the 
establishment  of  these  clinics  for  birth  control,  reports  indicate  that  an  epidemic 
of  venereal  disease  is  raging.  Paul  H.  Hallett  points  out  that  Federal  health 
authorities  estimate  that  tliere  are  130.000  new  cases  of  infectious  syphilis  in 
the  country  every  year  and  that  "VD  is  a  contributing  factor  to  1,000  deaths  a 
month.  He  states  further  that  health  officials  have  reported  a  steady  rise  in  the 
number  of  new  syphilis  cases  each  year  since  1957.  The  Department  of  Health. 
Education,  and  Welfare  estimates  that  the  national  cost  of  syphilis  alone  is 
$100,000,000  annually,  and  that  Public  Health  experts  agree  that  the  increase 
of  sexual  license  among  young  Americans  is  the  prime  cause  of  the  sharp  rise 
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in  the  incidence  of  this  disease  in  that  age  group.  Despite  this  many  private 
social  welfare  groups,  as  well  as  state  and  communal  welfare  offices  are  helping 
unmarried  teenage  girls  overcome  restraint  caused  by  a  concern  over  pregnancy 
by  giving  out  birth  control  pills. 

Are  you,  honorable  members  of  this  committee  in  agreement  with  the  minister 
from  California  who  stated  that  since  we  can  do  nothing  about  the  morals  at 
least  we  can  stop  them  from  having  babies? 

What  is  the  answer?  Is  the  problem  too  many  people?  Dr.  George  Carter  of 
Johns  Hopkins  University  states  that  it  would  be  possible  to  stand  all  the  men  and 
women  and  children  now  living  in  the  world  in  one  county  of  a  small  state  like 
Maryland.  Not  enough  space?  Granted  that  men  are  leaving  the  land  and 
pouring  into  the  cities.  This  creates  heavily  populated  cities  and  wide  open 
and  wilder  land.  In  the  last  five  years,  I  have  personally  visited  Canada,  the 
northwest  Uinted  States,  the  east  coast,  the  south  west  and  this  summer  the  west. 
Not  only  I,  but  our  entire  family,  have  been  amazed  at  the  hundreds  and  hundreds 
of  miles  of  wide  open  land  in  every  part  of  our  country  and  Canada.  The  cities 
are  crowded  but  our  land  is  wide  open.  There  are  experts  who  state  that  there 
is  in  fact  more  open  space  today  than  there  was  a  hundred  years  ago  and  today 
we  have  better  and  faster  ways  of  getting  there  if  we  really  want  to  go. 

Not  enough  food  ?  This  is  the  greatest  paradox  of  all  here  in  America  where 
we  are  using  less  and  less  land  to  produce  more  and  more  food.  A  casual  trip 
through  the  wheat  country  will  bring  out  the  inescapable  fact  that  the  surplus 
storages  are  monumental.  Add  to  this  the  1.5  billion  dollars  paid  to  farmers 
annually  not  to  produce  and  this  argument  suddenly  has  a  pretty  hollow  ring. 

For  every  alarmist  about  the  rate  of  population  growth  you  will  find  an  expert 
who  takes  the  opposite  stand.  Dr.  Carter  points  out  that  knowledge  is  far  out- 
pacing population  and  it  is  through  knowledge  that  there  is  power  to  support 
people.  He  feels  that  population  is  lagging  far  behind  what  our  knowledge  makes 
it  possible  to  feed,  clothe  and  house  on  a  very  good  standard.  Then,  why  is 
this  not  so?  Simply  because  this  knowledge  is  now  very  unevenly  distributed 
and  some  of  the  most  pressing  problems  are  in  areas  where  knowledge  is  least 
developed  and  widespread.  I  am  sure  that  your  Honorable  Body  is  well  aware 
of  the  efforts  that  are  being  made  to  equalize  this  situation.  May  I  refer  to  the 
Academy  of  Food  Marketing  at  St.  Joseph  College.  Philadelphia,  Penn.sylvania, 
and  to  its  founder,  James  O'Connor,  as  an  example.  Mr.  O'Connor  maintains 
that  lack  of  food  is  not  the  problem  in  the  world.  There  is  enough  food.  It  is 
rather,  the  lack  of  sound,  modern  marketing  and  distribution  methods  that  cause 
the  problems.  He  points  to  Latin  America  where  in  some  countries  half  the 
food  rots  because  of  poor  storage  or  distribution  methods.  He  feels  that  there 
is  need  for  trained  warehouse  and  storage  techniques  and  that  young  men  could 
be  trained  to  take  their  place  in  this  endeavor.  More  importantly  even,  he  feels 
that  these  men  could  be  imbued  with  the  understanding  that  man  is  his  brother's 
keeper,  and  that  this  would  help  the  hunger  problem.  His  answer  was  the  for- 
mation of  the  Academy  of  Food  Marketing  and  he  has  at  the  moment  a  program 
under  way  in  Bogota,  Colombia,  where  2400  children  are  fed  daily  in  a  cafeteria 
equipped  by  the  Academy's  Founders  Club  and  operated  with  LIS  surplus  foods 
and  the  American  know-how  in  operation,  maintenance  and  food  disjwsal  is  being 
taught.  This  is  but  one  project.  There  are  others.  The  honorable  members  of 
this  conlmittee  are  very  likely  aware  of  the  work  being  done  in  Brazil  and  other 
countries. 

What  about  this  matter  of  life?  Dr.  Schweitzer  held  that  every  person  has 
a  will  to  live,  that  it  is  evil  to  destroy  life  or  hinder  its  development,  that  it  is 
good  to  further  and  sustain  life  and  that  all  life  in  every  form  has  value. 
Pearl  S.  Buck  puts  it  aptly  when  she  says  that  men  and  women  are  responsible 
for  their  seed  and  that  the  famous  pill  cannot  end  that  responsibility  which 
must  include  the  responsibility  for  the  unborn  child,  the  possible  child.  Our  own 
President,  in  an  address  at  the  Johns  Hopkins  University  early  this  year, 
summed  up  this  position  in  a  dramatic  and  in.spiring  way  when  he  said.  "We 
may  well  be  living  in  the  time  foretold  many  years  ago  when  it  was  said :  'I 
call  heaven  and  earth  to  record  this  day  against  you,  that  I  have  .set  before  you 
life  and  death,  blessing  and  cursing:  Therefore  choose  life,  that  both  thou  and 
thy  seed  may  live.'  This  generation  of  the  world  must  choose :  Destroy  or  build, 
kill  or  aid.  hate  or  understand.  We  can  do  all  these  things  on  a  .scale  never 
dreamed  of  before.  We  will  choose  life  and  in  so  doing  we  will  prevail  over  the 
enemies  within  man,  and  over  the  natural  enemies  of  all  mankind." 
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The  choice  is  clear  and  ours  to  make.  What  will  it  be?  Passage  of  this  bill 
would  mean  pursuing  a  course  of  negative  and  destructive  programs  committed 
to  anti-life.  You  would,  honorable  gentlemen,  be  extending  a  hand,  but  it  would 
be  a  grasping  hand,  taking  and  keeping  everything  unto  itself  with  no  regard 
to  the  morality  of  the  means  used  and  ending  only  in  downfall  and  destruction. 

I  present  to  you  the  other  alternative.  Extend  your  hand  !  Let  it  be  an  open 
hand  extending  in  sharing,  recognizing  the  dignity  of  man,  working  toward  the 
proper  development  and  fulfillment  of  his  nature  and  ending  in  his  destiny  to 
inherit  the  earth.  As  elected  officials,  the  burden  of  leadership  in  this  regard 
rests  squarely  on  your  shoulders.  Defeat  of  this  bill  will  truly  pave  the  way 
not  only  to  a  Great  Society  but  also  to  a  Good  Society. 

May  I  extend  my  appreciation  to  each  and  every  member  of  this  committee 
for  the  opportunity  to  be  heard.  May  I  hope  also  that  in  hearing  you  have 
listened  ? 

Sincerely  yours, 

(S)     Genevieve  Mogilka 

Mrs.  David  R.  Mogilka. 


Enid,  Okla.,  September  3, 1965. 

Gentlemen  :  Regarding  the  William  B.  Ball,  spokesman  for  the  NCWC  and 
for  the  Pennsylvania  Catholic  Welfare  Committee  address  to  the  Senate  Gov- 
erment  Operations  Subcommittee,  August  24, 1965. 

Please  take  into  account  that  the  view  of  the  heads  of  catholic  organizations 
do  not  always  represent  the  views  of  the  catholic  American  citizens.  We  have 
no  voice  in  their  election  or  appointment. 

I  am  delighted  to  know  that  the  United  States  government  is  finally  taking  a 
step  to  help  in  the  problems  of  family  planning. 

Please,  please,  do  not  end  your  studies  that  may  give  relief  to  so  many  fami- 
lies, even  though  I  may  never  be  able  to  benefit  from  them ;  but  I  eagerly  and 
hopefully  await  for  word  from  the  Pope  and  my  bishop  that  I  may. 

I  am  an  active  practicing  Catholic  and  the  mother  of  five  children.     I  say 
Senators,  get  busy  and  may  God  bless  you. 
Sincerely, 


Boise,  Idaho.,  September  8, 19€5. 
Senator  Gruening:  About  your  bill  (S.  1676)  I  want  you  to  know  that  our 
family  is  for  it  and  we  are  Catholics  who  have  for  a  long  time,  felt  that  there 
should  be  a  bill  of  this  kind. 
Respectfully, 


September  19,  1965. 
Dear  Senator:  The  proposed  bill  (S.  1676)  authorizing  more  federal  involve- 
ment in  family  planning  coupled  with  President  Johnson's  State  of  the  Union 
Address  advocating,  among  other  things,  new  ways  to  deal  with  the  population 
explosion  represents  a  dangerous,  if  not  unconstitutional,  attempt  to  encroach 
upon  God's  power  and  our  civil  liberties.  This  bill,  if  passed,  will  be  a  serious 
threat  to  our  individual  freedoms  and  bring  disaster  to  our  beloved  country. 
Birth  Control  is  intrinsically  evil  and  the  Holy  Bible  will  confirm  that  it  is.  In 
the  book  of  Genesis,  "God  slew  Onan  who  prevented  Ms  wife  from  conceiving  by 
spilling  his  seed  vpon  the  ground."  (Gen.  38:  9-10.)  Man  is  usurping  God's 
laws :  he  is  invading  the  province  of  God ;  the  concepts  of  marriage  and  procre- 
ation were  created  by  God.  Don't  sell  Christ  down  the  river  like  Judas  did! 
You  will  be  put  to  the  test !  Jesus  Christ  said  :  "No  man  can  serve  two  masters: 
cither  you  are  ivith  me  or  against  me."  A  vote  for  Bill  S.  1676  is  a  vote  for 
Satan ;  a  vote  against  is  a  vote  for  God.  You  know  what  happened  to  the 
Roman  Empire !  Heed  this  warning :  "A  most  severe  judgment  shall  be  for  them 
that  bear  rule."  (Wis.  6:  6). 
Yours  truly. 
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City  of  Philadelphia, 
Civil  Service  Commission, 

September  21,  1965. 

Senator  Ernest  Gruening, 

Setiate  Office  Building, 

Washington,  D.C. 

Dear  Senator  Gruening  :  May  I  commeud  you  vrarmly  upon  your  introduction 
of  Senate  bill  1676,  and  to  wish  you  all  possible  success  in  furthering  the  ob- 
jectives of  this  excellent  Bill. 
Sincerely  yours, 

(S)     Sidney  B.  Dexter,  Chairman. 


RosEBURG,  Oreg.,  September  26, 1965. 
Congressional  Committee  Studying  Birth  Control, 
Washington,  D.C. 

Gentlemen  :  Tliis  Summer  I  have  been  Project  Director  for  two  "Head-Start" 
child  development  centers  under  the  Economic  OpiX)rtunity  Act.  From  this 
experience  I  feel  I  have  gained  some  insight  on  the  "War  on  Poverty." 

The  centers  were  most  successful  and  while  the  considerable  time  and  effort 
which  I  volunteered  has  given  me  a  personal  satisfaction,  nevertheless,  it  is 
most  frustrating  to  see  how  pitifully  small  are  the  results  in  comparison  to  the 
need.  I  could  devote  the  rest  of  my  life  to  "Head  Start"  centers  knowing  all 
the  while  that  unwanted,  culturally  deprived  children  were  being  brought  into 
this  world  faster  than  they  could  be  cared  for. 

The  hope  of  the  future  lies  in  prevention  not  in  rehabilitation.  Until  we  can 
limit  the  number  of  wanted  children  to  the  available  resources  of  food,  shelter, 
clothing,  schools,  etc.,  I  feel  the  "War  on  Poverty",  helpful  as  it  may  be,  is 
doomed  to  failure. 

In  my  opinion  planned  parenthood  has  moved  from  the  area  of  private  morals 
and  religion  into  the  realm  of  public  discussion  and  political  action.  To  me  a 
primary  focus  of  the  "War  on  Poverty"  would  be  an  immediate  and  vigorous 
attack  on  increasing  population.  To  achieve  the  goal  of  the  "Great  Society" 
give  the  people  help  in  planning  their  families. 
Very  truly  yours, 


Xapa,  Calif.,  October  10, 1965. 
Senator  Ernest  Gruening, 
Washington,  D.C. 

Dear  Senator  Gruening  :  We  are  moving,  but  must  stop  to  thank  you  for 
doing  something  about  birth  control,  one  of  our  biggest  problems  to  solve  now. 
Sincerely, 


New  York  Life  Insurance  Co., 
New  York,  N.Y.,  October  21,  1965. 
Hon.  Ernest  Gruening, 
TJ.S.  Senate, 
Washington,  D.C. 

Dear  Senator  Gruening  :  On  my  recent  return  to  the  office  from  vacation,  I 
found  a  letter  from  our  mutual  friend,  Bill  Draper,  suggesting  that  you  might  be 
interested  in  the  thoughts  of  a  business  man  on  the  population  problem. 

I  have  in  the  past  year  been  actively  working  to  get  other  business  men  inter- 
ested in  this  problem  and  to  make  American  business  itself  conscious  of  its  need 
to  support  the  efforts  of  private  organizations  in  this  field.  I  am  happy  to  say 
I  have  received  a  warm  reception  on  both  scores. 

What  I  have  to  say  are  naturally  just  my  personal  reactions,  and  I  am  not 
going  to  burden  you  with  any  statistics.  I  am  sure  you  have  heard  them  all  and 
I  have  nothing  new  to  offer,  but  I  would  like  to  make  three  points  concerning 
why  I  think  immediate  action  is  needed. 
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One  is  the  economic  problem  for  the  world.  As  I  am  sure  you  have  been  told 
many  times,  it  is  agreed  that  if  world  population  growth  continues  at  the  present 
rate,  particularly  in  the  underdeveloped  countries,  it  is  simply  going  to  be  im- 
possible to  raise  their  standard  of  living  and,  second,  there  will  be  a  food  crisis 
starting  in  the  seventies  and  rising  to  a  catastrophic  crescendo  in  the  eighties. 

Two — We  have  right  here  in  the  United  States  an  economic  problem  created  by 
the  tremendous  rise  in  the  cost  of  aid  to  dependent  children  and  other  relief 
requirements  which  makes  itself  most  clearly  manifest  in  our  great  urban  centers 
and  also  bids  well  to  continue  to  add  to  the  most  difficult  area  of  unemployment. 

Three — There  is  the  question  of  social  justice.  I  believe  every  family  should 
have  the  opportunity  to  "want"  its  children.  Broadly  speaking,  today  that 
opportunity  is  in  inverse  relation  to  family  income.  Would  anyone  today  think 
of  withholding  polio  shots  because  the  family  cannot  take  its  children  to  a  private 
physician.  Why  should  lack  of  income  prevent  a  mother,  if  she  wishes  it,  from 
receiving  instruction  in  family  planning.  Such  instruction  can  and  should  be 
presented  in  conformity  with  the  recipient's  religious  convictions. 

Without  wishing  in  any  way  to  diminish  the  overwhelming  importance  of 
my  first  two  points,  the  third  seems  to  me  to  call  for  immediate  action  as  a 
matter  of  simple  social  justice. 

In  closing,  I  would  like  to  quote  a  paragraph  from  a  talk  given  in  1961  by 
Francis  Plimpton  who,  as  you  know,  has  just  retired  as  our  Deputy  Permanent 
Representative  to  the  United  Nations,  — 

"Our  realization  of  the  population  problem  is  cumulative.  Two  generations 
ago  the  unwanted  child  was  a  tragedy  for  the  health  of  the  mother.  A  generation 
ago  it  was  realized  that  the  unwanted  child  was  a  tragedy  for  the  economic  health 
of  the  family.  We  now  realize  that  the  unwanted  child  may  well  be  a  tragedy 
for  the  economic  health  of  an  entire  people.  Perhaps  we  will  soon  realize  that 
the  imwanted  child  may  be  a  threat  to  the  economic  health  of  the  whole  world." 

I  apologize  if  I  have  intruded  upon  your  time  but  I  did  want  you  to  know  that 
the  business  world  is  increasingly  willing  to  stand  up  and  be  counted  on  this 
important  matter. 

Sincerely  yours, 

(S)   R.  K.  Paynter,  Jr., 

Chairman  of  the  Board. 


Brookxyn,  N.Y.,  October  31, 1965. 
Senator  Ernest  Gruening, 
U.S.  Senate  Building, 
Washington,  D.C. 

Dear  Senator  Gruening  :  I  imderstand  that  you  have  urged  Bishop  Patrick 
O'Boyle  to  put  his  position  against  family  planning  on  the  Congressional  record. 
Alter  he  had  come  out  against  your  position  favoring  birth  control.  I  under- 
stand that  you  are  an  advocate  for  Birth  Control,  and  that  you  along  with  the 
government  agencies,  are  trying  to  weld  birth  control  to  the  poverty  program? 
You  have  invited  the  Archbishop  to  testify  at  a  Congressional  hearing  and  to 
put  his  views  on  the  record,  so  that  his  views  could  be  explored,  and  his  sugges- 
tions taken  in  regards  to  the  "so  called  population  explosion." 

It  is  a  great  wonder  to  me  how  a  U.S.  Senator  would  be  advocating  such  an 
immoral  proposition.  I  am  a  Catholic,  and  I  feel  very  strongly  about  this  issue. 
I  do  not  condone  or  consent  to  any  interference  by  any  governmental  agencies,  or 
Congressional  Committees  into  my  private  affairs,  in  regards  to  my  religious 
convictions.  I  condemn  birth  control,  abortion,  sterilization,  and  euthanasia. 
This  family  planning  business,  is  an  invasion  into  my  family  privacy,  and  is 
unconstitutional  as  well. 

I  must  say  in  all  moral  conscience,  that  I  oppose  your  stand  advocating  birth 
control,  in  any  shape  or  form.  That  you  as  a  U.S.  Senajtor  do  not  have  the 
right  or  privilege  to  interfere  into,  or  to  dictate  policy  in  regards  to  a  jjersons 
spiritual  beliefs. 

Very  truly  yours. 
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Planned  Parenthood-World  Population, 

2iew  York,  N.Y.,  May  11, 1965. 
Senator  Ernest  Gruening, 
U.S.  Senate, 
Washinffton,  D.C. 

Dear  Senator  Gruening:  On  behalf  of  the  Board  of  Directors  of  Phmned 
Parenthood- World  Population,  I  would  like  to  transmit  to  you  the  enclosed  Reso- 
lution which  was  approved  unanimously  by  our  National  Board  on  Saturday, 
May  8,  at  its  meeting  in  Milwaukee. 
Sincerely  yours, 

(S)     Donald  B.  Straus,  Chairman. 


Resolution  Adopted  by  the  Board  of  Directors  of  Planned  Parenthood- World 
Population  in  Milwaukee,  Wis.,  May  8,  1965 

The  Board  of  Directors  of  Planned  Parenthood-World  Population  approves 
the  objectives  of  the  bills  introduced  by  Sen.  Gruening  and  his  Colleagues  in  the 
Senate  (S.  1676)  and  by  Rep.  Udall  in  the  House  (H.R.  7073)  to  establish  the 
offices  of  Assistant  Secretaries  of  State  and  Health  Education  and  Welfare  for 
Population  Affairs  and  to  expand  considerably  Federal  programs  in  fertility  con- 
trol research,  assistance  and  services  at  home  and  abroad. 

Planned  Parenthood-World  Population  also  considers  it  significant  and  encour- 
aging that  Rep.  Todd  has  introduced  a  bill  (H.R.  7072)  which  is  largely  similar 
to  the  Grueuing-Udall  bills.  But  we  cannot  approve  the  Todd  version  because 
it  contains  additional  restrictions  which  could  severely  limit  the  usefulness  of 
these  proposed  programs  and  are  unnecessary  and  improper  in  national 
legislation. 

The  proposed  prohibitions  in  the  Todd  Bill,  on  the  use  of  Federal  funds  for 
"propaganda  promoting  any  particular  philosophy  of  family  planning  or  tech- 
nique" or  for  mass  communications  materials  are  ambiguous  enough,  in  the 
hands  of  some  officials,  to  cripple  the  educational  programs  which  experience  and 
research  make  clear  are  indispensable  to  the  implementation  of  family  planning 
policies. 

Furthermore,  the  proposed  prohibition  in  the  Todd  Bill  barring  the  use  of 
Federal  funds  for  contraceptive  services  or  supplies  for  unmarried  women  or 
married  women  not  living  with  their  husbands  is  at  variance  with  the  policies 
which  have  been  adopted  this  year  by  welfare  authorities  in  New  York,  Illinois, 
Maryland  and  Michigan  after  considerable  public  discussion.  These  policies 
were  adopted  because  of  the  recognition  by  these  authorities  that  it  is  often  the 
low-income  unmarried  mother  who  is  most  in  need  of  responsible  and  competent 
family  planning  guidance  and  who  has  the  most  difficulty  securing  it.  It  is  im- 
portant to  recall,  in  this  context,  that  only  one  state  law  restricts  contraceptive 
guidance  to  married  women  and  that  restrictions  as  to  marital  status  have  not 
been  incorporated  in  publicly  financed  health  or  hospital  birth  control  programs, 
including  those  which  have  been  financed  for  more  than  20  years  by  Federal 
matching  funds  administered  by  the  Children's  Bureau.  In  our  view,  it  would 
be  a  disservice  to  inject  at  this  time  a  marital  restriction  in  publicly  financed 
programs,  and  it  is  totally  unnecessary,  since  none  of  these  public  programs  has 
ever  been  abused. 

It  is  our  understanding  that  similar  restrictions  have  been  incorporated  into 
the  special  conditions  issued  by  the  Office  of  Economic  Opportunity  governing 
anti-poverty  birth  control  programs.  The  Planned  Parenthood-World  Population 
Board  of  Directors  makes  the  same  objections  to  these  conditions  as  it  does  to  the 
Todd  Bill. 

Planned  Parenthood-World  Population  supports  the  principles  that  publicly 
financed  birth  control  programs  should  be  entirely  voluntary ;  should  not  be  a 
prerequisite  to  receipt  of  benefits  in  any  other  public  aid  program ;  should  ofl'er 
a  complete  range  of  contraceptive  methods  so  that  each  patient  can  choose  a 
method  consistent  with  her  religious  convictions ;  and  should  be  under  medical 
sui:iervision. 
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Greatek  Newark  Council  of  Churches, 

Neicark,  N.J.,  July  7,  1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate, 
Washinffton,  D.C. 

Dear  Senator  Gruening  :  You  and  your  co-sponsoring  colleagues  in  the  Sen- 
ate and  in  the  House  have  my  heartiest  support  for  your  splendid  Bill,  S-1676, 
regarding  population  explosion. 

I  am  enclosing  a  copy  of  the  Policy  Guide  Statement  of  the  Greater  Newark 
Council  of  Churches  (with  accompanying  Morale  Principle  Statement)  which 
we  have  presented  to  public  officials  on  the  municipal  and  county  state  levels 
here  in  New  Jersey. 

Thank  you  for  sending  me  a  copy  of  the  S-1676  Bill. 
Sincerely  yours, 

(S)     John  Green, 

Rev.  John  R.  Green, 
Director,  Department  of  Social  Welfare. 

Public  Health  and  Welfare  Policy  With  Respect  to  Family  Planning 

Rehabilitation  of  low-income  and  dependent  families  requires  attention  to  the 
totality  of  their  needs  in  order  for  them  to  help  themselves  to  a  better  life.  Fam- 
ily planning  is  an  integral  part  of  the  rehabilitation  process  and  an  essential  ele- 
ment in  a  comprehensive  medical-care  program.  Unwanted  pregnancies  con- 
tribute significantly  to  family  break-up.  juvenile  delinquency,  and  the  perpetua- 
tion of  poverty,  disease  and  neglect  from  one  generation  to  the  next. 

Family  planning  services  are  not  now  available  to  low-income  and  dependent 
families  in  Newark  and  Essex  County  who  receive  their  medical  services  in  the 
tax  supported  health  and  welfare  institutions.  This  large  group  of  citizens  is 
denied  the  knowledge  of  family  planning  and  spacing  of  children.  For  those  of 
higher  socioeconomic  status  and  education,  this  knowledge  is  easily  accessible 
through  private  physicians  or  routine  reading  material. 

We  believe  that  the  public  health  and  welfare  facilities  of  Newark  and  other 
communities  in  Essex  County  should  include  family  planning  services  consistent 
with  the  beliefs  and  mores  of  the  individual  client.  Family  planning  is  and 
always  must  be  offered  as  a  volimtary  service.  The  religious  belief  of  indi- 
viduals must  not  only  he  respected  but  served.  Catholics  shall  be  given  access 
to  rhythm  clinics  and  followers  of  other  faiths  should  be  protected  in  their  right 
of  personal  choice  based  on  their  own  moral  and  religious  convictions. 

We  believe  that  the  complete  absence  of  such  services  in  our  tax  supported 
medical  institutions  of  Essex  County  is  a  denial  of  basic  health  information  to 
those  citizens  served  by  these  institutions  who  wish  these  services,  and  is  incon- 
sistent with  the  pluralistic  nature  of  our  communities. 

We  urge  the  immediate  establishment  of  a  public  health  and  welfare  policy  in 
Newark  and  all  of  Essex  County  that  gives  the  welfare  family  the  right  to  seek 
family  planning  medical  services,  and  makes  it  an  obligation  of  the  public  health 
and  welfare  departments  to  provide  these  services  and  to  pay  for  them  as  a 
public  function  essential  to  the  total  coverage  of  health  and  welfare  services 
to  needy  families. 

Statement    op    Moral    Principle    Regarding    Family    Planning    op     the 
Greater  Newark  Council  op  Churches 

Every  child  entering  this  world  is  sacred  in  the  sight  of  God  and  by  birth  right 
is  entitled  to  the  love  and  security  that  the  family  as  the  basic  unit  of  society 
should  provide.  The  capability  of  the  family  to  provide  for  these  fimdamental 
needs  of  the  child  is  based  upon  its  desire  and  preparedness  to  have  the  child. 
Therefore,  it  is  of  the  essence  that  the  church  and  Christian  people  be  deeply 
concerned  about  the  health  and  well-being  of  all  families  and  to  facilitate  iii 
every  possible  way  the  process  of  wise  family  planning  toward  the  end  of  assur- 
ing every  child  of  the  acceptance,  warmth,  and  opportunity  for  wholesome 
growth  in  the  family  into  which  he  is  born. 

Likewise,  as  God  has  set  the  solitaire  in  families,  it  is  essential  to  the  family 
that  the  capacity  for  loving  and  caring  relationships  among  its  constituent 
members,  meaningful  integrated  living,  and  healthy  development  not  be  frus- 
trated or  defeated  by  unwise  family  planning. 
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God  loves  and  is  interested  in  all  manifestations  of  human  society  and  its 
redemption  as  well  as  with  individuals  and  families.  It  is,  therefore,  para- 
mount that  the  orderly,  creative,  and  ijeaceful  dynamics  of  related  living  among 
persons,  families,  and  nations  be  not  thwarted  or  handicapped  by  the  tragic  con- 
sequences, resulting  from  children  being  conceived  without  provision  for  their 
basic  needs  which  only  a  wholesome  family  and  adequately  providing  society 
can  bring  into  fruition. 


Women's  Inteenational  League  for  Peace  &  FnEEDO^r, 

Legislative  Office,  U.S.  Section, 

Washington,  B.C.,  July  l.'i,  19GJ,. 
Senator  Ernest  Gruening, 
Senate  Office  Building,  Washington,  B.C. 

Dear  Senator  Gruening:  The  United  States  Section  of  the  Women's  Inter- 
national League  for  Peace  and  Freedom  has  asked  me  to  send  you  the  enclosed 
Resolution  on  Population  Control  which  was  adopted  at  the  Annual  Meeting 
in  Indianapolis,  Indiana,  June  26-July  1, 1964. 
Sincerely  yours, 

(S)     Milnor  Alexander, 

Dr.  Milnor  Alexander, 

Legislative  Secretary. 

Resolution  Adopted  by  the  Annual  Meeting,  Indianapolis,  Ind.,  June  26- 
July  1,  1964 

res0luti0n1  on  population  control 

To :  The  President :  Senator  Mike  Mansfield,  Majority  Leader ;  Senator 
Everett  McKinley  Dirksen,  Minority  Leader;  Senator  J.  AVilljam  Ful- 
BRiGHT,  Chairman,  Senate  Committee  on  Foreign  Relations ;  Rep.  Thomas 
E.  Morgan,  Chairman,  House  Committee  on  Foreign  Affairs;  Mr.  Anthony 
J.  Celebrezze,  Secretary  of  Health,  Education,  and  Welfare ;  Senator  Joseph 
S.  Clark  ;  and  Senator  Ernest  Gruening. 

The  United  States  Section  of  the  Women's  International  I^eague  for  Peace  and 
Freedom  meeting  in  Indianapolis,  June  26-July  1,  1964,  believing  that  new  meth- 
ods of  fertility  regulation  acceptable  to  all  peoples  and  religions  must  be  devel- 
oped, strongly  urges  you  to  exercise  the  authority  given  under  the  1964  Foreign 
Aid  bill  "to  conduct  research  into  the  problems  of  population  growth."  We  sup- 
port the  Concurrent  Resolution  introduced  by  Senators  Clark  and  Gruening  ask- 
ing for  substantially  increased  programs  of  research  within  the  National  Insti- 
tutes of  Health  and  recommending  creation  of  a  Presidential  Commission  on 
Population  charged  with  informing  the  Government  and  the  American  people 
on  the  population  problem  and  its  implications  for  our  national  life.  The  League 
believes  that  corrective  measures  must  be  taken  with  all  possible  speed,  or  the  re- 
sulting population  pressures  will  create  social  tensions  of  dangerous 
proportions. 

School  of  Public  Health, 
The  University  of  North  Caroli.xa. 

Chapel  Hill,  August  It,  1965. 
Hon.  Ernest  Gruening, 
U.S.  Senate,  Washington,  B.C. 

Sir  :  Your  letter  of  July  27th  addressed  to  Dean  Mayes  has  been  pas.sed  on  to 
me  for  an  interim  reply  prior  to  the  Dean's  return. 

I  am  enclosing  for  your  information  the  body  of  early  draft  statements  of 
program  objectives  which  were  incorporated  into  the  Population  Studies  grant 
which  has  now  been  signed  with  the  U.S.  A.I.D.  and  that  which  is  in  the  final 
discussion  stages  with  the  Ford  Foundation.  The.se  statements  have  sections 
which  has  now  been  signed  with  the  U.S.  A.I.D.  and  that  which  is  in  the  final 
designed  to  convey  information  as  to  the  somewhat  unique  position  of  the  Uni- 
versity of  North  Carolina  that  might  justify  the  Ford  Foundation  considering 
support  of  the  program.  This  material,  however,  will  probably  be  as  helpful  as 
any  which  we  have  to  convey  the  interest  wiich  the  University  ha.s  and  the  sup- 
port activities  which  it  will  attempt  to  contribute  to  this  program. 
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We  are  sure  that  Dean  Mayes  would  be  happy  to  make  it  possible  for  a  rep- 
resentative of  the  University  to  appear  before  your  subcommittee  if  this  would 
appear  desirable.    Towards  this  end,  it  would  be  helpful  to  hear  from  you  as  to 
the  probable  time  at  which  such  an  individual  might  be  scheduled. 
Very  truly  yours, 

(S)   J.  T.  Gentry. 

John  T.  Gentry,  M.D., 
Assistant  Dean  (for)  Program  Development  and  Acting  Coordinator,  Pop- 
ulation Studies  Program. 

Tentative  Proposal  From  the  Population  Studies  Committee,  Chapel  Hill, 
N.C.,  to  the  Population  Program  of  the  Ford  Foundation,  New  York,  N.Y., 
May  25, 1965. 

Summary 

In  recognition  of  the  significance  of  the  world  population  picture  and  the 
unique  resources  which  it  possesses,  the  University  of  North  Carolina  at  Chapel 
Hill  is  initiating  a  population  studies  program.  The  Ford  Foundation  is  re- 
quested to  assist  in  this  development  through  the  provision  of  financial  support. 
The  University  is  able  to  mount  an  exceptionally  strong  population  program  on 
existing  strengths  in  distinguished  faculty  in  prerequisite  disciplines ;  on  exten- 
sive faculty  experience  in  planning,  implementing,  adminstering  and  evaluating 
programs  in  developing  countries ;  and  the  availability  in  North  Carolina  of  the 
most  extensive  and  experienced  family  planning  programs  anywhere  in  the 
United  States. 

Faculty  strengths  include  25  years  of  distinguished  work  in  demography  by 
the  Institute  for  Research  in  the  Social  Sciences,  the  unique  biostatistical 
competencies  of  Drs.  Greenberg  and  Wells,  the  work  by  the  Department  of 
Epidemiology  in  community  acceptance  of  health  programs  and  a  consortium 
arrangement  with  area  universities. 

The  University  is  of  the  strong  opinion  that  the  development  of  an  inexpensive, 
simple  and  effective  contraceptive  device  will  not,  of  itself,  ie  an  immediate  solu- 
tion to  the  population  problem.  It  feels  that  exjyert  "know-how"  in  community 
program  development  and  implementation  in  the  developing  countries  is  essential 
for  its  foreign  students  and  that  it  has  unusual  faculty  competencies  in  this  area. 

The  University  also  feels  strongly  that  supervised  field  training  has  an  im- 
portant and  valuable  place  in  the  educational  process  and  that  this  is  particularly 
applicable  to  foreign  students,  if  done  well  and  done  properly.  It  believes  that 
the  unusually  strong  field  resources  available  permit  the  development  of  the 
most  comprehensive  and  potentially  most  valuable  population  field  laboratory 
available  anywhere.  It  is  covfident  that  toith  these  personnel  and  field  labora- 
tory resources  and  a  sensitive  and  imaginative  effort  to  meet  the  needs  of  its 
students,  it  can  offer  the  most  outstanding  and  adequate  population  studies 
program  available. 

The  ultimate  objectives  of  the  population  studies  program  are  to  increase  the 
effectiveness  of  community  population  programs.  The  University  proposes  to 
do  this  by : 

(1)  Providing  especially  designed  short  courses  and  graduate  degree  pro- 
grams for  professional  training  in  demography ;  reproductive  physiology ; 
contraceptive  methods  and  materials ;  religious,  cultural,  and  socio-economic 
determinants  of  motivation  and  acceptance  of  fertility  control ;  and  the 
development  and  management  of  effective  population  control  programs : 

(2)  Providing  domestic  and  foreign  field  training  and  research  centers 
in  which  students  may  observe  and  participate  in  community  service  pro- 
grams and  developing  model  demonstration  programs  which  can  serve  as 
field  laboratories  for  research  activities  and  program  evaluation : 

(3)  Providing  consultative  services  to  oflScials  of  the  U.S.  government, 
non-governmental  agencies  and  cooperating  countries  responsible  for  the 
development  and  implementation  of  population  programs ;  and 

(4)  Providing  research  efforts  directly  toward  the  resolution  of  problems 
or  barriers  detracting  from  or  otherwise  hindering  the  effective  imple- 
mentation of  population  programs. 

Financial  assistance  from  the  Ford  Foundation  is  requested  for  support  of 
teaching  and  consultative  activities :  field  training  and  research  activities : 
model  demonstration   programs;    exchange  faculty;   fellowships;   foreign   field 
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training  and  research ;  and  for  general  administrative,  research  and  develop- 
ment pnrposes.  A  summary  of  amount  and  duration  of  support  requested  may 
be  found  in  Appendix  A. 

A.  Introduction 

In  recognition  of  the  significance  of  the  jvorld  population  picture  and  the 
unique  resources  which  it  possesses,  the  University  of  North  Carolina  at  Chapel 
Hill  is  initiating  a  population  studies  program.  The  Ford  Foundation  is  re- 
quested to  consider  assisting  in  this  development  through  the  provision  of  finan- 
cial supix)rt.  This  request  is  made  because  of  the  opiwrtunities  that  this  program 
will  provide  to  make  significant  contributions  in  areas  of  major  interest  to  the 
Foundation.  The  special  capacities  of  the  University,  the  proposed  program 
activities,  and  the  financial  support  requested  are  described  in  the  material  which 
follows. 

B.  Unique  Resources   and   Program   Potentials   of  the   University  of 

North  Carolina 

It  is  possible  for  the  University  of  North  Carolina  to  build  a  very  strong  popu- 
lation program  on  existing  strengths  in  distinguished  faculty  in  a  majority  of 
prerequisite  disciplines ;  extensive  experience  in  planning,  implementing,  admin- 
istering and  evaluating  community  service  programs  in  developing  countries ; 
and  the  existence  in  North  Carolina  of  the  most  extensive  and  experienced  family 
planning  programs  found  anywhei-e  in  the  United  States. 

1.    FACULTY 

Unusual  competence  is  present  in  the  areas  of  vital  statistics  registration, 
demography,  use  of  oral  contraceptives,  social  and  motivational  factors  in  the 
acceptance  of  health  programs,  perinatal  mortality  studies,  the  genetics  of 
populations,  and  program  planning  and  administration,  etc. 

The  unusual  personnel  strengths  which  the  University  possesses  are  illustrated 
by  its  Department  of  Biostatistics.  This  contains  not  only  the  usual  well-bal- 
anced biostatistical  training  and  research  teams  but  also  Drs.  Bernard  Green- 
berg  and  H.  Bradley  Wells.  They  are  the  only  statisticians  in  the  American 
Schools  of  Public  Health  with  experience  both  in  vital  statistics  and  in  state 
health  department  oiierations.  Wide  knowledge  of  this  unusual  re.source  has 
resulted  in  repeated  requests  to  train  foreign  statisticians  to  assume  responsi- 
bilities in  the  demographic  aspects  of  population  programs.  Arrangements  are 
now  being  made  with  Dr.  Forrest  Linder  and  the  National  Center  for  Health 
Statistics  to  initiate  such  training  as  part  of  the  developing  University  popula- 
tion program.  The  major  field  station  of  the  National  Center  for  Health  Statis- 
tics will  be  located  at  the  University  of  North  Carolina. 

The  Department  of  Sociology  and  the  Institute  for  Research  in  Social  Science 
have  made  distinguished  contributions  to  demography  during  the  past  quarter 
century.  The  University  is  also  unique  in  the  concern  its  Department  of  Epi- 
demiology has  with  the  contributions  of  the  behavioral  sciences  to  the  manage- 
ment of  community  health  services.  Special  attention  has  been  given  to  the 
barriers  which  impede  motivation  and  acceptance  of  community  programs  and 
methods  by  which  program  goals  may  be  achieved.  An  outstanding  interdiscipli- 
narij  team  has  been  assembled  ivhich  includes  a  medical  sociologist,  a  cultural 
anthropologist  and  a  psychologist.  This  group  is  currently  responsible  for  the 
development  and  supervision,  of  a  tuherculosis  control  program  in  Malawi. 

An  unusual  consortium  arrangement  with  Duke  University,  the  North  Caro- 
lina State  University,  the  Bowman  Gray  School  of  Medicine  and  the  Research 
Triangle  Institute  also  exists  which  permits  full  utilization  of  area  resources 
with  an  exchange  of  course  credits.  This  arrangement  provides  an  opportunity 
for  the  mounting  of  more  substantial  personnel  support  of  an  overseas  program 
than  would  be  possible  for  a  single  institution.  The  latter  is  illustrated  by  the 
fact  that  a  University  of  North  Carolina-Duke  University  consortium  has  just 
been  asked  by  the  Peace  Corps  to  assume  responsibility  for  the  training  of  the 
first  group  of  physician  volunteers.  It  also  makes  it  ix)ssible  to  take  advantage  of 
special  competencies  such  as  those  of  Dr.  Jo.seph  Spengler  and  Dr.  Kurt  Back 
at  Duke  University  and  Dr.  C.  Horace  Hamilton,  the  distinguished  rural  sociolo- 
gist at  North  Carolina  State  University. 
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2.    PROGRAM    IMPLEMENTATION 

The  University  of  North  Carolina  is  firmly  convinced  that  in  the  field  of 
population  studies  it  is  not  sufficient  merely  to  provide  educational  opportunities 
in  the  academic  and  technical  aspects  of  the  underlying  disciplines.  When  a 
large  portion  of  the  student  body  must  adapt  academic  information  into  effective 
and  efficient  community  action  programs,  a  great  deal  of  attention  must  be 
devoted  toward  translation  into  meaningful  "how  to  do  it"  considerations.  Al- 
though this  has  not  been  a  concern  traditional  in  universities,  we  feel  that  this 
is  a  consideration  of  high  priority  in  this  type  of  program. 

The  University  also  regards  as  Utopian  the  concept  that  the  development  of  an 
inexpensive,  single  and  effective  contraceptive  device  will,  of  itself,  be  an  im- 
mediate and  self-supporting  solution  to  the  population  problem.  Countless 
examples  of  the  failure  of  splendid  technical  solutions  can  be  cited  in  the  recent 
health  experiences  of  the  United  States  alone.  The  difficulties  surrounding 
widespread  acceptance  and  utilization  of  water  flouridation  to  reduce  dental 
caries  is  illusitrative. 

The  program  potential  of  intrauterine  devices  makes  it  imperative  that  respon- 
sible personnel  become  knowledgeable  and  skillful  in  the  planning,  management 
and  evaluation  of  sound  community  action  programs.  A  parallel  may  be  drawn 
with  malaria  eradication  efforts.  Programs  in  many  countries  have  failed  be- 
cause of  lack  of  administrative  "know-how"  and  sophisticated  management  by 
entomologists  who  moved  from  pilot  efforts  to  the  direction  of  national  programs. 
These  floundering  efforts  were  salvaged  only  after  management  skills  were 
brought  into  the  picture.  The  WHO  recommendations  currently  point  to  the 
necessity  of  sound  management  and  administrative  planning  from  the  earliest 
inception  of  a  communit.v  action  program.  ]Management  and  planning  must 
have  the  same  priority  as  the  technical  components  of  the  program. 

Faculty  experienced  in  foreign  program  development  and  sensitive  to  the 
practical  problems  and  barriers  confronting  the  worker  in  the  developing  coun- 
ti-ies  are  necessary  to  provide  this  type  of  educational  exjyerience.  A  study  by 
Dr.  Hugh  R.  Leavell  on  behalf  of  the  Association  of  American  Schools  of  Public 
Health  documented  that  American  universities  have  not  been  particularly  suc- 
cessful in  meeting  these  kinds  of  needs  in  the  past. 

The  University  of  North  Carolina  is  confident  that  it  can  provide  the  proper 
program  sensitivity  and  do  the  needed  .iob  well.  This  statement  is  credible 
because  of  the  extensive  experience  of  its  faculty  in  directing  community  service 
programs  in  variotis  developing  countries.  This  experience  will  be  added  to 
by  the  addition  to  the  faculty  of  Dr.  Moye  Freymann  with  extensive  responsi- 
bility in  the  Indian  family  planning  program.  Relevant  and  meaningful  experi- 
ences on  the  part  of  other  faculty  members  are  equally  great.  Other  faculty 
members  have  directed  the  health  programs  of  the  U.S.  Technical  Assistance 
Program  in  both  India  and  Pakistan. 

3.    FIELD   PROGRAMS 

The  University  of  North  Carolina  is  convinced  that  supervised  field  training 
has  an  important  and  valuable  place  in  the  educational  proce.'JS.  It  also  feels 
strongly  that  such  field  training  is  highly  important  in  the  preparation  of  foreign 
students  and  can  be  done  well  if  done  properly.  This  implies  that  sufficient 
co!isideration  be  given  to  the  needs  of  the  student,  to  domestic  program  com- 
ponents which  have  relevance  to  the  needs  of  foreign  students,  and  to  realistic 
adaptation  potentials  and  management  implications. 

In  pnrsuinff  these  objectives,  the  University  is  particularly  fortunate  in  deinrj 
w  a  state  in  irhich  commmiity  family  planniuy  prnprams  have  hren  in  operation 
since  19^7.  At  present  all  counties  in  North  Carolina  are  engaged  in  promoting 
family  planning.  Many  of  these  are  long  established  programs.  30  counties  hav- 
ing included  intrnnterine  devices  as  part  of  their  service  by  January  of  19f)5. 

These  North  Carolina  programs  include  a  broad  spectrum  of  socio-cultural 
groups  encompassing  the  mountain.  Piedmont  and  coastal  plain  regions  of  the 
state.  Within  these  regions,  there  are  iirban-rural  differences  and  the  sub- 
groups of  Negroes :  Indians ;  individuals  with  mixed  Indian,  Negro  and  white 
genetic  backgrounds  and  isolated  mountain  communities  with  a  high  level  of 
consanguinity. 
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Program  variables  range  from  activities  limited  to  contributions  by  private 
practicing  pliysicians  to  those  of  very  sophisticated  community  clinic  programs. 
Highly  active  programs  presently  suitable  for  student  (il)servation  and  participa- 
tion include  the  Ashevilie-Buncombe  County  area  in  the  mountainous  western 
region ;  the  Charlotte  Mecklenburg  County  and  Concord  areas  of  the  Piedmont ; 
and  rural  Cumberland  County. 

The  program  in  Winston-Salem  has  developed  a  comprehensive  family  life 
service  in  cooi>eration  with  the  Bowman  Cray  School  of  Medicine.  The  conti'a- 
ceptive  clinic  at  the  North  Carolina  Memorial  Hospital  in  Chapel  Hill  provides 
au  example  of  a  regional  medical  center  program. 

A  population  program  at  the  Univei'sity  of  North  Carolina  would  have  ready 
access  to  these  local  programs  and  could  benefit  from  the  close  ties  existing  with 
the  State  Board  of  Health. 

These  total  resources  permit  the  development  of  the  most  eomprehen.sive  and 
potciitiuUi/  most  trainable  population  field  laboratory  presently  available  any- 
irhcre.  A  minimum  investment  of  research  funds  to  evaluate  these  ongoing 
community  programs  can  provide  immediate  answers  to  many  questions  which 
are  being  pursued  elsewhere  as  the  objectives  of  special  prospective  studies. 
The  latter  is  illustrated  by  the  study  efforts  in  Kentucky  and  Alabama  designed 
to  assess  the  potential  contributions  of  iiracticing  physicians  and  the  effect  of 
community  educational  efforts. 

It  is  possible  to  proceed  immediately  in  North  Carolina  to  the.se  and  other  more 
sophisticated  questions.  The  latter  may  be  illustrated  by  the  question  of  the  im- 
pact that  reduced  family  size  may  have  had  in  reducing  dependency  and  parental 
desertion,  increasing  the  length  of  schooling  and  the  potential  social-economic 
achievement  of  offsjjring. 

Another  equally  valuable  field  resource  in  North  Carolina  is  the  poverty  pro- 
gram of  the  North  Carolina  Fund,  supported  by  the  Ford  Foundation.  This 
program,  in  conjunction  with  recent  federal  legislation,  constitutes  the  largest 
and.  most  comprehensive  program  of  its  kind  in  the  United  t^tates.  Despite  its 
domestic  nature,  this  program  will  have  important  iinplieations  for  the  family 
planning  efforts  of  the  developing  countries;  namely,  documentation  and  measure- 
ment of  the  impact  which  improved  socio-economic  status  has  in  reducing  family 
size.  Relevant  family  planning  data  have  been  incorporated  into  an  extensive 
pre-program  questionnaire  which  will  be  administered  to  9,000  low  income  fami- 
lies in  20  counties.  Additional  interviews  will  include  a  state-wide  sample  of 
1..500  families.  Interviews  will  be  repeated  at  the  end  of  the  program.  Univer- 
sity population  program  personnel  have  assisted  in  the  preparation  of  the  ques- 
tionnaire and  will  have  access  to  the  data  generated.  Special  grant  funds  have 
been  approved  for  this  study  effort  which  will  commence  in  the  summer  of  196.J. 

The  University  of  North  Carolina  is  confident  that  tcith  these  personnel  and 
field  laboratory  resources  and  a  sensitive  and  imaginative  effort  to  meet  the  needs 
of  its  students,  it  can  offer  the  most  outstanding  and  adequate  population  studies 
program  available.  We  are  pleased  that  Dr.  Freymann  agrees  with  this  conten- 
tion and  will  join  the  faculty  to  help  make  this  a  reality. 

C.  Program  Development 

The  ultimate  objective  of  the  population  studies  program  is  to  increase  the 
effectiveness  of  community  population  programs.  The  University  proposes  to  do 
this  by : 

(1)  Providing  especially  designed  short  course  and  graduate  degree  programs 
for  professional  training  in  demography  ;  reproductive  physiology  ;  contraceptive 
methods  and  materials;  religious,  cultural,  and  .socio-economic  determinants  of 
motivation  and  acceptance  of  fertility  control ;  and  the  development  and  manage- 
ment of  effective  population  control  programs  ; 

(2)  Providing  domestic  and  foreign  field  training  and  research  centers  in  which 
students  may  observe  and  participate  in  community  service  programs  and  devel- 
oping model  demonstration  programs  which  can  serve  as  field  laboratories  for 
research  activities  and  program  evaluation  ; 

(3)  Providing  consultative  services  to  officials  of  the  United  States  Govern- 
ment, non-governmental  agencies  and  cooperating  countries  responsible  for  the 
development  and  implementation  of  population  programs  ;  and 
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(4)  Providing  research  efforts  directed  toward  the  resolution  of  problems  or 
barriers  detracting  from  or  otherwise  hindering  the  effective  implementation  of 
population  programs. 

These  activity  areas  are  elaborated  in  the  paragraphs  which  follow : 

1.    SHORT   COURSES,    SEMINARS,   WORKSHOPS  AND  DEGRE:E  PROGRAMS 

The  University  of  North  Carolina  is  prepared  to  conduct  conferences,  institutes 
and  short  courses  for  periods  ranging  from  three  days  to  three  months.  Partici- 
pants will  include  economists,  statisticians,  obstetricians,  pediatricians,  public 
health  physicians,  nurses,  behavioral  scientists,  social  workers,  demographers  and 
other  family  planning  personnel.  Emphasis  will  be  upon  registration  of  vital 
events,  methods  of  estimating  population  size,  measurement  of  the  economic  im- 
pact of  changes  in  family  size,  physiology  of  fertility  and  conception  control, 
communication  at  family  and  community  levels  as  the  means  of  motivational 
change,  statistical  methods  useful  in  evaluating  effectiveness  of  contraceptives, 
methods  of  analyzing  perinatal  and  infant  mortality  and  other  subjects. 

Examples  of  shore  courses  lasting  from  one  week  to  three  months  are  illus- 
trated by  those  offered  recently  by  the  Department  of  Biostatistics.  These  courses 
have  included  instruction  in  vital  statistics  registration  problems,  statistical 
methods,  sampling  and  survey  procedures,  population  simulation  methods  on  an 
electronic  computer,  Monte  Carlo  procedures  to  study  the  effects  of  changes  in 
fertility,  life  table  methods  of  studying  populations,  and  similar  topics.  The  last 
courses  of  this  type  were  provided  for  mental  health  personnel  in  1961  and  1962 
under  sponsorship  of  the  Southern  Regional  Educational  Board  and  the  National 
Institute  of  Mental  Health.  At  present,  the  Department  of  Biostatistics  is  nego- 
tiating with  Dr.  Forrest  Linder  and  the  National  Center  for  Health  Statistics  to 
provide  one  semester  of  academic  training  for  foreign  family  planning  personnel. 
The  University  of  North  Carolina  is  prepared  to  train  i)ersons  for  career 
responsibilities  in  population  programs  and  will  offer  several  degree  programs  at 
the  masters  and  doctoral  level.  Masters  level  programs  will  be  offered  by  the 
Departments  of  Maternal  and  Child  Health  and  Public  Health  Administration 
of  the  School  of  Public  Health  in  cooperation  with  the  Department  of  Obstretics 
and  Gynecology  of  the  School  of  Medicine.  Doctoral  level  programs  will  be 
offered  by  the  Department  of  Biostatistics  of  the  School  of  Public  Health  and 
the  Department  of  Sociology.  Two  new  programs  to  be  instituted  are  the  Ph.  D. 
in  Biostatistics  with  a  minor  in  Genetics  and  the  Ph.  D.  in  Biostatistics  with  a 
a  minor  in  Sociology  (Demography  and  Ecology  in  their  areas  of  emphasis.) 

Course  work  will  include  graduate  training  in  the  planning,  organization, 
implementation  and  evaluation  of  population  programs.  The  doctoral  candi- 
dates in  Biostatistics  shall  be  capable  of  constructing  mathematical  models  of 
I)opulations,  studying  methods  such  as  cohort  analysis,  etc. 

Course  work  in  Sociology  will  include  socio-economic  factors  in  fertility  and 
trends  in  fertility  in  various  cultures ;  fer'tility  differentials  by  social  class,  edu- 
cation, occupation,  income,  religion,  race,  etc.,  and  the  impact  which  these  varia- 
bles have  on  the  acceptability  or  non-acceptability  of  various  fertility  control 
methods.  Course  work  will  also  be  developed  in  economics  and  reproductive 
biology,  two  areas  not  now  represented  by  available  faculty.  In  the  first  of  these 
areas,  a  start  has  been  made  to  employ  knowledgeable  persons, 

2.   FIELD   TRAINING  AND   RESEARCH   CENTERS 

Foreign  and  domestic  field  training  and  research  centers  will  be  developed  for 
the  following  purposes : 

a.  To  provide  an  opportunity  for  student  observation  and  participation  in 
service  programs. 

b.  To  establish  model  demonstration  programs,  and 

c.  To  provide  a  field  laboratory  vehicle  for  research  and  program  evaluation, 
efforts. 

Field  training  centers  in  North  Carolina  will  be  utilized  for  instructional  pur- 
poses in  conjunction  with  ongoing  academic  course  work  as  indicated  earlier. 
Special  field  work  in  North  Carolina  will  also  be  provided  for  foreign  students 
in  an  effort  to  prepare  them  to  meet  their  crucial  program  development  and 
program  management  I'esponsibilities  more  adequately. 

Although  foreign  field  training  resources  are  presently  concentrated  in  India 
with  Drs.  Freymann,  McGavran  and  Wells,  foreign  training  and  research  oppor- 
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tunities  are  also  available  in  Haiti  and  Puerto  Rico,  where  preliminary  discus- 
sions concerning  possible  collaborative  relationships  have  already  taken  place. 
The  HATI  (Haitian-American  Tuberculosis  Institute)  project  to  eradicate  tuber- 
culosis in  Haiti  is  an  activity  of  the  North  Carolina  Tuberculosis  Association. 
Its  director,  Dr.  H.  M.  Vandiviere  resides  in  Chapel  Ilill  and  is  affiliated  with 
the  North  Carolina  Tuberculosis  Sanitorium  System  and  with  the  Medical  School. 
Dr.  Greenberg  is  Associate  Director  of  the  HATI  project  which  has  a  contract 
with  the  Haitian  Government  permitting  population  planning  programs  to  be 
conducted  in  that  country. 

It  is  anticipated  that  appropriate  field  training  sites  will  be  developed  as  the 
program  gains  momentum.  The  fluidity  of  the  present  situation  and  the  many 
opportunities  avilable  are  illustrated  by  the  fact  that  consideration  is  being 
given  by  the  Department  of  Obstetrics  and  Gynecology  to  the  establishment  of 
a  physician  training  program  in  cooperation  with  the  All  India  Institute  of 
Medical  Sciences  in  New  Delhi,  India.  Currently  there  is  not  a  medical  center 
program  providing  instruction  in  family  planning  methods  to  medical  students 
and  short  courses  work  or  continuing  education  for  practicing  physicians  any- 
where in  the  Middle  East  or  South  Asia. 

It  should  be  noted  that  the  University  of  North  Carolina  has  had  a  long  history 
of  Latin  American  involvement  as  exemplified  by  its  Institute  of  Latin  American 
Studies.  This  Institute  centers  its  interest  upon  undergraduate  education  and 
research  in  Latin  American  studies.  It  has  contracted  with  the  Peace  Corps  on 
several  occasions  to  train  the  volunteers  destined  for  South  America  and  has 
carried  out  several  contracts  particularly  in  the  field  of  government  management. 

Both  foreign  and  domestic  field  training  activities  will  be  developed  as  inte- 
gral parts  of  the  University-wide  population  program.  In  an  effort  to  facili- 
tate utilization  of  community  resources  in  North  Carolina,  key  staff  personnel 
in  local  programs  will  be  offered  part-time  appointments  on  the  faculty  of  the 
School  of  Public  Health  and  the  Medical  School  and/or  be  provided  nominal 
stipends. 

It  is  proposed  that  financial  grants  up  to  $15,000  be  awarded  annually  to  one 
urban  and  one  rural  domestic  program  for  a  period  of  three  years  to  stimulate 
and  assist  in  developing  model  demonstration  programs  suitable  for  training  and 
research.  These  funds  will  be  provided  specifically  for  employing  additional 
local  personnel  necessary  for  the  development  of  comprehensive  programs  suit- 
able for  training  and  demonstration. 

3.    CONSULTATION    SERVICES 

The  University  of  North  Carolina,  through  its  Population  Studies  Committee, 
will  deploy  its  faculty  and  personnel  resources  to  provide  consultation  services  to 
the  extent  that  may  be  feasible.  Services  will  be  augmented  by  the  employment 
of  non-university  personnel  to  serve  in  a  consultative  capacity  when  this  is 
indicated. 

Consultation  services  will  be  provided  domestically  and  in  association  with 
the  population  programs  of  certain  cooperating  countries.  Services  will  be 
directed  toward  questions  and  problems  pertaining  to : 

(a)  Pre-program  studies  and  surveys  as  these  relate  to: 

(1)  Religious,  cultural  and  socio-economic  determinants  of  successful  family 
planning  programs. 

(2)  Probability  and  nature  of  major  barriers  to  satisfactory  levels  of  motiva- 
tion and  acceptance  of  fertility  control  activities :  the  design  and  implementation 
of  research  studies  to  identify  specific  problem  areas,  the  determination  of 
program  methods  to  minimize  these  problems  and  the  pretesting  and  evaluation 
of  pilot  efforts  to  assess  the  effectiveness  of  such  methods. 

(3)  The  capacity  of  a  specific  agency,  state  or  country  to  locate,  and  provide 
the  administrative  skills,  personnel  resources,  financial  resources  and  facilities 
necessary  for  a  successful  program  effort,  and 

(4)  The  nature,  scope,  resources  and  time  requirements  a.ssociated  with  the 
establishment  of  the  additional  training  facilities  necessary  to  meet  personnel 
requirements  determined  under  (3)  above,  etc. 

b.  Implementation  and  support  of  professional  personnel  training  facilities 
and  programs  as  these  relate  to:  (1)  Training  objectives;  (2)  Design  and  con- 
struction of  facilities;  (3)  Curriculum  and  syllabus  development;  (4)  Training 
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and  supervision  of  faculty,  and  (5)  Miscellaneous  operational  and  management 
policies  pertaining  to  admission  requirements,  testing  procedures,  continued 
education,  etc. 

(c)  Development  and  implementation  of  community  -family  planning  propratns 
icith  consideration  of  program  variables  enumerated  under  (a)  above  and 
additional  consideration  relating  to: 

(1)  Community  "readiness." 

(2)  Legal  base. 

(3)  Attitude  of  religious  leaders. 

(4)  Suppoi't  by  medical  profession. 

( 0 )  Support  by  communications  media,  etc. 

(d)  Evaluation  of  ongoing  population  programs  with  reference  to  effectiveness 
of  meeting  prescribed  objectives  and  goals,  factors  responsible  for  failures 
to  meet  these  objectives  and  remedial  action  required. 

Consultation  services  will  be  available  for  the  assessment  of  research  and 
demonstration  project  proposals  as  such  services  may  be  required. 

Since  services  will  be  provided  both  within  the  continental  United  States  and 
in  cooperating  countries,  the  University  reserves  final  judgment  as  to  the  availa- 
bility of  University  personnel  to  resiwnd  to  specific  consultation  requests.  Limi- 
tations of  personnel  require  that  the  following  priorities  be  placed  on  specific 
types  of  consultation  activties  : 

(1)  Reviews  of  projects  and  proposals  which  may  be  carried  out  by  University 
personnel  while  in  residence  iu  Chapel  Hill,  North  Carolina. 

(2)  Reviews  of  projects  and  proposals  which  will  require  one  to  two  day  con- 
ferences within  the  United  States. 

(3)  Services  requiring  visits  to  cooperating  countries  for  periods  of  one  to 
two  weeks  duration,  and 

(4)  Services  requiring  residence  in  cooperating  countries  for  periods  of  three 
to  six  months  or  longer. 

Consultation  services  will  be  provided  by  individuals  and/or  teams  of  individ- 
uals especially  selected  for  the  project  for  which  consultation  is  requested. 

4.    RESEARCH 

The  University  of  North  Carolina  has  a  long  history  of  notable  contributions 
in  the  field  of  demography  and  is  prepared  to  undertake  research  pertaining 
to  the  implementation  of  population  programs.  Faculty  interests  include  the 
relationship  of  social,  health  and  cultural  variables  to  fertility,  family  planning 
motivation  and  family  contraceptive  behavior ;  the  development  and  implementa- 
tion of  effective  community  family  planning  programs ;  methods  of  estimating 
birth  rates  from  a  sample  population  survey,  etc. 

Research  projects  which  faculty  are  currently  undertaking,  or  are  prepared 
to  undertake  immediately,  include  the  following : 

(a)  Estimation  of  Birth  Rates  From  a  Sample  Population  Survey 

The  rate  of  population  growth  is  of  fundamental  importance  in  any  attempt 
to  study  the  impact  of  the  population  changes  occurring  in  the  world  today. 
To  learn  about  the  rate  of  population  growth,  developed  countries  have  available 
a  well  established  and  rather  smoothly  operated  system  of  reporting  all  births 
and  deaths.  In  the  developing  countries  where  the  rate  of  population  growth 
is  most  striking,  registration  of  vital  events  either  does  not  occur  or  there  is  an 
obsolescent  system  base<l  upon  hearsay  and  rumor  which  results  in  incomplete 
and  inadequate  data. 

The  development  of  meaningful  health  programs  will  necessitate  the  eventual 
development  of  a  registration  system  for  births  and  deaths  in  those  countries 
lacking  them.  To  study  the  impact  of  current  or  proposed  family  planning 
programs,  however,  one  cannot  wait  upon  the  future  development  of  a  regis- 
tration system.  One  must  have  information  about  current  births  and  size  of 
population  available  almost  as  they  occur. 

The  Department  of  Biostatistics  is  now  developing  a  technique  whereby 
births,  deaths  and  population  size  can  be  estimated  by  an  area  sample  of  the 
population  contacted  through  a  household  interview.  By  choosing  both  rural 
and  urban  areas  in  North  Carolina,  the  investigators  are  studying  the  nature 
and  magnitude  of  the  non-sampling  errors  in  the  interview  approach.     Such  an 
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approach  can  profit  by  the  knowledge  available  from  other  sources  about  the  sup- 
posedly actual  situation  concerning  births.  A  comparison  will  be  made  between 
the  results  obtained  by  interview,  costs  for  interviewing  and  the  processing 
of  the  data.  The  first  sample  will  be  1000  mothers  who  were  known  to  have 
given  birth  during  the  previous  fifteen-month  period. 

A  second  phase  of  the  study  will  be  to  determine  whether  information  about 
birth  interval,  illegitimacy  and  abortion,  obtained  at  the  time  of  interview,  can 
be  used  to  estimate  frequency  of  events  and  changes  in  fertility.  Here,  samples 
will  be  collecteti  i>eriodically  and  perhaps  on  a  longitudinal  basis  and  comi>ari- 
sons  will  be  made  with  respect  to  time. 

(&)  Guide  Lines  for  the  Development  and  Implementation  of  Effective  Family 
Planning  Programs 

A  special  field  research  project  will  be  undertaken  as  a  foundati(m  for  the 
establishment  of  meaningful  foreign  and  domestic  field  training  centers.  The 
first  of  two  phases  of  this  study  will  be  to  assess  the  nature  and  effectiveness  of 
existing  community  family  planning  programs  in  North  Carolina  and  the  South- 
eastern United  States  and  the  miscellaneous  administrative  and  community  fac- 
tors which  contribute  to  their  operation.  These  data  will  be  used  to  develop 
sound  program  guidelines,  to  evaluate  the  effectiveness  of  si>ecific  program  ac- 
tivities, and  to  create  model  programs  for  teaching  and  demonstration  puri>oses. 
The  applicability  of  these  criteria  to  foreign  programs  and  the  creation  of  for- 
eign training  centers  will  be  assessed  as  a  second  phase  of  the  study.  The  lat- 
ter will  include  representative  countries  from  Asia,  Africa  and  Latin  America. 

Efforts  will  be  made  to  identify  social  and  cultural  barriers  to  the  adoption 
of  family  planning  measures  and  to  test  in  the  field  the  effectiveness  of  si>ecific 
measures  designed  to  achieve  satisfactory  levels  of  motivation.  These  findings 
will  be  used  in  the  development  of  guidelines  which  will  be  incorporated  into 
the  model  programs  indicated  above. 

Initial  research  efforts  will  be  directed  toward  the  collection  of  basic  demo- 
graphic and  program  data  in  selected  field  sites.  Illustrations  of  the  data  which 
will  be  collected  and  the  sequential  development  and  evaluation  of  si)ecific  pro- 
gram activities  include  the  following : 

(1)  Collection  of  demographic  characteristics  of  women  between  the  ages  of 
15  to  39  as  these  relate  to:  (a)  age,  (b)  race,  (c)  religion,  (d)  socio-economic 
class,  (e)  gross  income  categories,  (f )  urban-rural  residence,  (g)  marital  status, 
(h)  duration  of  marriage,  (i)  number  and  health  status  of  children,  (j)  source 
of  medical  care,  (k)  utilization  of  birth  control  materials  or  methods.  (1)  at- 
titude toward  birth  control  materials  and  methods,  etc.  Correlation  of  these  data 
with  (a)  perinatal  mortality,  (b)  perinatal  morbidity,  (c)  maternal  mortality, 
(d)  prematurity  and  related  information. 

(2)  Identification  of  the  characteristics  of  women  in  such  high  priority  pro- 
gram groups  as:  (a)  unmarried  women  between  15  and  39  with  two  or  more 
children,  (b)  women  in  the  under  $3,000  and  $3,00O-$5,000  gross  income  brackets 
with  three  or  more  children,  etc. 

(3)  Tabulation  and  analysis  of  community  family  planning  program  data  by  : 
(a)  sponsoring  agency,  (b)  services  rendered  (c)  area  served,  (d)  population 
served,  (e)  professional  and  supporting  staff,  (f)  facilities,  (g)  educational 
activities,  (h)  level  of  community  (lay)  knowledge,  (i)  level  of  professional 
(physician)  knowledge,  (j)  information  and  referral  services,  (k)  casefinding 
methods,  (1)  available  transportation  services,  (m)  geographical  distribution 
of  patient's  residence,  (n)  effectiveness  in  reducing  family  size,  and  (o)  avail- 
ability and  type  of  permissive  legislation. 

(4)'  Identification  and  assessment  of  determinants  of  effective  population 
programs  as  these  relate  to:  (a)  community  "readiness";  (b)  legal  base:  (c) 
socio-economic  status  ;  (d)  religious  influences  ;  (e)  attitude  of  religious  leaders  ; 
(f)  support  bv  medical  societies;  (g)  support  by  press,  radio,  and  TV  ;  (h)  lead- 
ership of  health  officials;  and  (i)  miscellaneous  administrative  and  program 
implementation  details  including  follow-up  activities,  referral  efforts,  etc. 

(5)  Identification  and  assessment  of  professional  and  lay  attitudes  toward 
sterilization  and  abortion,  permissive  laws  and  regulations,  etc. 

(6)  Establishment  of  recommended  guidelines  and  aids  for  the  development 
and  implementation  of  community  programs  including:  (a)  professional  person- 
nel service  ratios;  (b)  training  and  operational  guides,  texts  and  audio-visual 
aids;  (c)  minimum  personnel  qualification  and  supervisirm  for  specific  types  of 
activities  including  non-physician  personnel  trained  to  insert  the  Lippes  Loop; 
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and   (d)  the  successful  program  determinants  enumerated  under  paragraph  (4) 
above. 

(7)  Introduction  and  evaluation  of  new  program  methods  and  activities,  and 
the 

(8)  Development  of  model  programs  for  teaching  and  demonstration  purposes. 

Special  attention  will  be  directed  toward:  (a)  the  establishment  of  a  demon- 
stration program  with  complete  contraceptive  coverage;  (b)  the  reduction  of 
perinatal  mortality,  maternal  mortality,  prematurity,  obstetrical  complications 
and  the  incidence  of  cerebral  palsy,  mental  retardation  and  allied  neurological 
conditions  which  may  be  associated  with  effective  family  planning  activities  ;  (c) 
the  impact  of  an  effective  family  planning  program  on  the  ability  of  a  communty 
to  provide  ideal  maternal  and  child  care;  and  (d)  the  development  of  methods  of 
implementing  a  progi'am  of  voluntary  sterilization  in  North  Carolina  where  per- 
missive sterilization  legislation  now  exists. 

(c)   Simulation  of  a  population  on  an  electronic  computer 

D.  Facilities 

The  facilities  of  the  University  of  North  Carolina  will  be  available  for  the 
conduct  of  the  on-campus  training  and  research  aspects  of  this  proposal.  How- 
ever, space  for  certain  of  the  newly  recruited  personnel  required  for  project 
implementation  will  require  rental  of  commercial  office  space.  Provision  for 
such  use  of  funds  is  included  in  the  proposed  budget. 

E.  Personnel 

The  University  of  North  Carolina  will  maintain  for  work  and  services  outlined 
in  this  proposal  regular  faculty,  supporting  personnel  and  visiting  professors  as 
required. 

The  University  will  call  upon  special  lecturers  or  consutants  who  are  not 
members  of  the  University's  regular  staff  to  provide  lecture  services  or  special 
consulting  services  as  necessary  for  achieving  program  objectives.  Annual  pro- 
vision will  he  made  for  two  visiting  faculty  from  universities  located  outside  of 
the  United  States.  At  least  one  of  these  visiting  faculty  members  will  be  from 
teaching  institutions  with  which  the  University  of  North  Carolina  becomes 
affiliated  as  part  of  its  population  program. 

For  convenience  of  programming  and  budgetary  phasing,  faculty  devoting  a 
major  portion  of  their  time  to  the  program  will  be  assigned  to  the  population 
studies  program  in  increments  of  three  or  four  individuals.  These  groups  will 
include  physician-program  specialists,  social  scientists  and  statisticians  with  nec- 
essary secretarial  and  support  personnel.  Additional  personnel  devoting  less 
than  one  half  of  their  time  to  the  program  will  be  brought  in  as  required.  Major 
staffing  requirements  with  projected  dates  of  initiation  are  enumerated  below: 

1.  TEACHING  AND  CONSULTATIVE  EE8P0NSIBILITIES    (JUNE   1965) 

2  Physician-program  specialists. 
1  Statistician. 

1  Social  Scientist. 

2  Secretaries. 

2.  FIELD  TEAINING  AND  RESEARCH  ACTIVITIES    (SEPTEMBER  1965) 

1  Physician-program  specialist. 

1  Statistician. 

1  Social  Scientist. 

1  Secretary. 

1  Statistical  Clerk. 

2  Research  Assistants. 

3.   FIELD  TRAINING  AND  RESEARCH  ACTIVITIES:  FOREIGN  EMPHASIS    (JULY  1967) 

1  Physician-program  specialist. 

1  Statistician. 

1  Social  Scientist. 

1  Secretary. 

1  Research  Assistant. 

1  Statistical  Clerk. 
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4.   EXCHANGE   FACULTY 

1  University  of  Nortla  Carolina  physician-family  planning  specialist  (19GG). 

2  Visiting  faculty  (professional  field  unspecified)  (September  1965,  September 
1966). 

5.    ADMINISTEAXrS^   PERSONNEL 

1  Director  (half-time). 

1  Administrative  Assistant. 

Biographical  information  for  personnel  who  will  be  affiliated  with  the  popu- 
lation studies  program  at  the  University  of  North  Carolina  is  attached  in  Ap- 
pendix B. 

F.  Financial  Support 

It  is  proposed  that  the  Ford  Foundation  provide  financial  support  to  the  Uni- 
versity of  North  Carolina's  population  program  during  its  initial  formative  years. 
The  University  will  look  toward  other  sources  of  support  to  maintain  the  program 
and  has  already  taken  steps  in  this  direction.  A  contract  with  the  United  States 
A.I.D.  is  expected  to  provide  continuing  support  for  teaching  and  consultation 
activities  at  a  level  of  $100,000  a  year.  Funds  are  also  being  sought  from  the 
National  Institutes  of  Health. 

It  is  recognied  that  the  Foundation  is  primarily  interested  in  supporting  those 
program  elements  which  will  directly  further  its  foreign  population  program 
development  intei'ests.  Consistent  with  this  interest,  the  University  proposes 
Foundation  support  of  a  portion  of  the  basic  teaching  and  consultation  unit,  the 
field  training  and  research  units,  the  faculty  exchange  portion  of  the  program, 
administrative  support  and,  in  keeping  with  the  Foundation's  past  practices,  a 
flexible  research  and  development  item.  Details  associated  with  these  support 
areas  and  the  funds  suggested  are  enumerated  in  the  paragraphs  which  follow. 

1.  teaching  and  consultation  activities 

It  is  estimated  that  a  minimum  of  four  full-time  professional  workers — two 
physicians,  one  behavioral  scientist,  and  one  statistician,  or  the  equivalent — will 
be  necessary  to  fulfill  necessary  teaching  and  consultative  responsibilities.  The 
salaries  for  these  workers  together  with  their  secretarial  and  miscellaneous  sup- 
port requirements,  travel,  supplies,  overhead  and  student  fellowships  will  ap- 
proximate .$200,000  a  year.  Inasmuch  as  the  United  States  A.I.D.  will  provide 
$100,000  toward  the  support  of  these  activities,  it  is  requested  that  the  Ford 
Foundation  also  consider  providing  $100,000  for  an  initial  three-year  develop- 
mental period. 

2.  field  training  and  research  activities 

The  potential  for  productive  research  and  field  training  activities  within  North 
Carolina  are  so  great  that  the  University  plans  initially  to  devote  the  equivalent 
of  at  least  a  three-man  professional  team  for  its  development.  These  person- 
nel— a  physician,  a  behavioral  scientist,  and  a  statistician. 

Proposal  From  the  Population  Studies  Committee  of  the  Uni\^rsity  of 
North  Carolina,  Chapel  Hill,  North  Carolina  to  Agency  for  Interna- 
tional Development.  Department  of  State,  United  States  of  America, 
Washington,  D.C,  March  31,  1965 

1.  Legal  Name  of  Organization:  University  of  North  Carolina,  Chapel  Hill, 
North  Carolina. 

2.  Title  of  Proposal:  Training,  Consultation  and  Studies  in  the  Population 

Field. 
8.  starting  Date  and  Duration:  June  1, 1965  to  June  1, 1968. 
4.  Objectives  and  Program: 
A.  Objectives: 
Increase  the  effectiveness  of  family  planning  and  other  population  programs 

by : 

1.  Providing  especially  designed  short  course  and  graduate  degree  programs 
for  professional  training  in  demography  ;  reproductive  physiology  ;  contraceptive 
methods  and  materials ;  religious,  cultural,  and  socio-economic  determinants  of 
motivation  and  acceptance  of  fertility  control ;  the  development  and  management 
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of  effective  population  control  programs ;  analysis  of  economic  development 
implications  of  population  trends  ;  and 

2.  Providing  consultation  services  to  A.I.D.  mission  personnel  and  officials  of 
cooperatiny  (onntries  responsible  for  the  development  and  implementation  of 
population  studies  and  programs. 

B.  Program: 

1.  Sliort  Course,  Seminars  and  Workshops: 

The  University  of  North  Carolina  is  prepared  to  conduct  conferences,  institutes 
and  short  courses  on  the  campus  and  in  rural  and  urban  family  planning  classes 
in  local  and  neighboring  communities  for  periods  ranging  from  three  days  to 
three  months.  Participants  could  include  statisticians,  economists,  obstetricians, 
pediatricians,  public  health  physicians,  nurses,  behavioral  scientists,  social  work- 
ers, demographers,  and  other  family-planning  personnel.  Emphasis  would  be 
upon  problems  of  registration  of  vital  events,  methods  of  estimating  population 
size,  analysis  of  economic  implications  of  population  change,  physiology  of 
fertility  and  conception  control  methods,  family  planning  programs,  motivation 
in  the  acceptance  of  conception  control,  communication  at  family  and  community 
levels  as  means  of  motivational  change,  statistical  methods  useful  in  evaluating 
effectiveness  of  contraceptives,  methods  of  analyzing  perinatal  and  infant  mor- 
tality and  other  subjects.  Preference  would  he  given  to  foreign  participants 
and  to  personnel  working  or  contemplating  working  in  family-planning  programs. 

Examples  of  short  courses  lasting  from  one  week  to  three  months  are  illus- 
trated by  those  offered  recently  by  the  Department  of  Biostatistics.  These 
courses  included  instruction  in  vital  statistics  registration  problems,  statistical 
methods,  sampling  and  survey  procedures,  population  simulation  methods  on  an 
electronic  computer,  Monte  Carlo  procedures  to  study  the  effects  of  changes  in 
fertility,  life  table  methods  of  studying  populations,  and  similar  topics.  The 
last  courses  of  this  type  arranged  by  the  Department  of  Biostatistics  were  pro- 
vided for  mental  health  personnel  in  1961  and  1962  under  sponsorship  of  Southern 
Regional  Educational  Board  and  National  Institute  of  Mental  Health.  At  pres- 
ent, the  Department  of  Biostatistics  is  negotiating  with  Dr.  Forest  Linder  and 
the  National  Center  for  Health  Statistics  to  provide  one  semester  of  academic 
training  for  foreign  statistical  personnel. 

2.  Degree  Programs: 

The  University  of  North  Carolina  is  prepared  to  train  persons  for  career  re- 
sponsibilities in  population  control  programs  and  will  offer  several  degree  pro- 
grams at  the  masters  and  doctoral  level. 

Masters  level  programs  will  be  offered  by  the  Departments  of  Maternal  and 
Child  Health  and  Public  Health  Administration  of  the  School  of  Public  Health  in 
cooperation  with  the  Department  of  Obstetrics  and  Gynecology  of  the  School  of 
Medicine.  Doctoral  level  programs  will  be  offered  by  the  Department  of  Bio- 
statistics of  the  School  of  Public  Health  and  the  Department  of  Sociology.  Two 
new  programs  to  be  instituted  are  the  Ph.  D.  in  Biostatistics  with  a  minor  in 
Genetics  and  the  Ph.  D.  in  Biostatistics  with  a  minor  in  Sociology  (Demography). 
Ph.  D.  candidates  in  Sociology  specializing  in  population  will  include  Demog- 
raphy and  Ecology  in  their  areas  of  emphasis. 

Course  work  will  include  graduate  training  in  the  planning,  organization, 
implementation  and  evaluation  of  populations  control  programs.  The  doctoral 
candidates  in  Biostatistics  shall  be  capable  of  constructing  mathematical  models 
of  populations,  studying  the  impact  of  new  factors  on  population  size,  and  evalu- 
ating statistical  methods  such  as  cohort  analysis,  etc. 

Course  work  in  Sociology  will  include  socio-economic  factors  in  fertility  and 
trends  in  fertility  in  various  cultures ;  fertility  differentials  by  social  class,  edu- 
cation, occupation,  income,  religion,  race,  etc.,  and  the  impact  which  these  vari- 
ables have  on  the  acceptability  or  non-acceptability  of  various  fertility  control 
methods.  Course  work  will  also  be  developed  in  economics  and  reproductive 
biology,  two  areas  not  now  represented  by  available  faculty.  In  both  of  these 
areas,  staff  must  be  recruited  from  outside  the  University. 

3.  Consultation  Services: 

The  University  of  North  Carolina,  through  its  Population  Studies  Committee, 
will  deploy  its  faculty  and  personnel  resources  to  provide  consultation  services 
to  the  extent  that  may  be  feasible.  Services  will  be  augmented  by  the  employ- 
ment of  non-university  personnel  to  serve  in  a  consultative  capacity  when  this 
is  indicated. 
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Consultation  services  will  be  provided  domestically  and  in  association  with 
the  population  programs  of  certain  cooperating  countries.  Services  will  be  di- 
rected toward  questions  and  problems  pertaining  to  : 

a.  Pre-prof/ratii  studies  and  surveys  us  tliese  relate  to: 

(1)  Religious,  cultural  and  socio-economic  determinants  of  successful  family 
planning  programs. 

(2)  Probability  and  nature  of  major  barriers  to  satisfactory  levels  of  motiva- 
tion and  acceptance  of  fertility  control  activities  ;  the  design  and  implementation 
of  research  studies  to  identify  specific  problem  areas,  the  determination  of  pro- 
gram methods  to  minimize  these  problems  and  the  pre-testing  and  evaluation  of 
pilot  efforts  to  assess  the  effectiveness  of  such  methods. 

(3)  The  capacity  of  a  specific  agency,  state  or  country  to  locate,  and  provide 
the  administrative  skills,  personnel  resources,  financial  resources  and  facilities 
necessary  for  a  successful  program  effort,  and 

(4)  The  nature,  scope,  resources  and  time  requirements  associated  with  the 
establishment  of  the  additional  training  facilities  necessary  to  meet  personnel 
requirements  determined  under  (3)  above,  etc. 

b.  Implementation  and  support  of  professional  personnel  training  facilities 
and  programs  as  tliese  relate  to: 

( 1 )  Training  objectives  ; 

( 2 )  Design  and  construction  of  facilities ; 

( 3 )  Curriculum  and  syllabus  development ; 

( 4 )  Training  and  supervision  of  faculty ;  and 

(5)  Miscellaneous   operational   and   management   policies    pertaining   to 
admission  requirements,  testing  procedures,  continued  education,  etc. 

c.  Development  and  implementation  of  community  family  planning  programs 
with  consideration  of  program  variables  enumerated  under  (a)  above  and  addi- 
tional consideration  relating  to: 

(1)  Community  "readiness" ; 

(2)  Legal  base; 

( 3 )  Attitude  of  religious  leaders  ; 

(4 )  Support  by  medical  profession ; 

(5)  Support  by  communications  media,  etc. 

d.  Evaluation  of  ongoing  population  programs  tcith  reference  to  effectiveness 
of  meeting  prescribed  objectives  and  goals,  factors  responsible  for  failures  to 
meet  these  objectives  and  remedial  action  required. 

Consultation  services  will  be  available  to  A.I.D.  officials  for  the  assessment 
of  research  and  demonstration  project  proposals  as  such  services  may  be  required. 

Consultation  services  will  be  provided  by  individuals  and/or  teams  of  indi- 
viduals especially  selected  for  the  project  for  which  consultation  is  requested. 

Since  services  will  be  provided  both  within  the  continental  United  States  and 
in  cooperating  countries,  the  University  reserves  final  judgment  as  to  the  avail- 
ability of  University  personnel  to  respond  to  specific  consultation  requests. 
Limitations  of  personnel  require  that  the  following  priorities  be  placed  on 
specific  types  of  consultation  activties  : 

(1)  Reviews  of  projects  and  proposals  which  may  be  carried  out  by  Univer- 
sity personnel  while  in  residence  at  Chapel  Hill,  North  Carolina. 

(2)  Reviews  of  projects  and  proposals  which  will  require  one  to  two  day 
conferences  with  A.I.D.  officials  in  Washington,  D.C. 

(3)  Services  requiring  visits  to  cooperating  countries  for  periods  of  one  to 
two  weeks  duration,  and 

(4)  Services  requiring  residence  in  cooperating  countries  for  periods  of  three 
to  six  months  or  longer. 

It  is  understood  that  mutually  agreed  upon  separate  task  orders  will  be 
originated  as  required  for  long  term  consultations  and  for  expenses  incuri-ed  in 
countries  having  available  U.S.  foreign  currencies. 

5.  Facilities:  The  facilities  of  the  University  of  North  Carolina  will  be  avail- 
able for  the   successful  conduct   of  the  on-campus   training  program   of   this 

proposal. 

6.  Personnel:  The  University  of  North  Carolina  will  maintain  for  work  and 
services  outlined  in  this  proposal  a  regular  faculty  staff,  supi)orting  iiersonnel 
and  facilities  as  follows  : 
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A.  Regtilar  Faculty  and  Supporting  Personnel 

Provided  from  its  regular  staff  faculty,  at  the  usual  salary  rates  payable  to 
such  staff  by  the  University:  1  Physician-program  specialist  (full  time);  1 
Statistician  (full  time)  ;  1  Sociologist  (full  time)  ;  1  Secretary  (full  time). 

B.  Special  Lecturers  or  Consultants 

The  University  will  call  upon  special  lecturers  or  consultants  who  are  not 
members  of  the  University's  regular  staff,  to  provide  lecture  services  or  special 
consulting  services  as  necessary  for  fulfilling  the  objectives  or  requirements  of 
this  proposal. 

C.  Revision  in  Staffing  Plan:  The  personnel  staflSng  plan  as  set  forth  in  6,  A 
above  will  be  revised  if  the  University  Population  Committee  finds  it  necessary 
to  do  so. 

D.  Biographical  Data:  Biographical  information  on  the  i)ersonnel  associated 
with  the  Population  Studies  Center  at  the  University  of  North  Carolina  is 
attached  in  the  form  of  a  single  copy  of  a  proposal  recently  submitted  to  the 
Ford  Foundation. 

7.  Budget:  See  Appendix  A,  page  8. 

8.  Budget  Categories: 

A.  Salaries:  1  Physician-program  specialist,  $20,000;  1  Statistician,  15,000; 
1  Sociologist.  15.000 ;  1  Secretary,  4.000. 

B.  Other  Categories:  See  Appendix  A,  page  8. 

9  and  10.  Other  Research  Projects  and  Other  Sponsors:  The  Population 
Studies  Committee  of  the  University  of  North  Carolina  is  also  submitting  a 
proposal  to  the  Ford  Foundation  as  mentioned  above.  One  copy  of  the  tenta- 
tive proposal  prepared  for  the  Ford  Foundation  is  attached.  Negotiations 
are  also  proceeding  between  the  U.S.  Public  Health  Service,  National  Center  for 
Health  Statistics,  for  development  of  the  major  field  stations  of  the  National 
Center  at  North  Carolina. 

Appendix  A 


Salaries  and  wages  for  reeiilar  faculty  and  staff. 

Transportation;  travel  and  per  diem 

Consulting  fees  and  lectures,  $75  per  day,  times 

40  days 

Equipment,  materials  and  supplies 

Other  direct  costs:  phone,  postage,  telegraphy 

and  computer  time.  

Overhead  at  33.48  percent  of  salaries  and  wages. - 
Social  security  and  retirement  at  12  percent  of 

salaries  and  wages 

Total.. .- 


From  Julvl, 

1965  to  June 

30,  1966 


$54, 000 
11,000 

3,000 
3,000 

4,000 
18,079 

6,480 


99, 559 


From  July  1, 

1966  to  June 

30,  1967 


$54, 000 
11,000 

3,000 
3,000 

4,000 
18, 079 

6,480 


99, 559 


From  July  1, 

1967  to  June 

30,  1968 


$54,000 
11,000 

3,000 
3,000 

4,000 
18,079 

6,480 


99, 559 


Total,   from 
July  1,  1965 
to  June  30, 
1968 


$162, 000 
33, 000 

9,000 
9,000 

12, 000 
54, 237 

19,  440 


298, 677 


Media,  Pa.,  Septemlier  11,  1965. 
Senator  Ernest  Gruening, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Sen.\tor  Grxjening  :  In  response  to  your  letter  of  Sept.  7  I  am  sending 
you  a  condensed  statement  regarding  world  population  problems.  Also  enclosed 
is  a  recent  article  published  in  "Topic". 

I  have  maintained  an  active  interest  in  population  problems  since  1923,  when 
my  major  professor  during  my  graduate  work  at  Harvard,  Dr.  E.  M.  East  pub- 
lished his  book  on  "Mankind  at  the  Crossroads"  In  the  early  1940s  I  wanted 
to  test  some  alleged  oral  contraceptives  used  by  the  Indians  in  S.W.  United 
States,  and  got  an  "angel"  in  New  York  to  agree  to  finance  the  tests  with  rats. 
But  first  I  had  to  get  the  OK  to  accept  the  grant  from  the  president  of  Harvard. 
Mr.  Conant  approved  of  the  idea,  but  turned  down  the  grant  on  the  grounds 
that  "Hain.'ard  can  not  get  involved  in  research  dealing  with  birth  control." 
The  Harvard  School  of  Public  Health  now  has  a  depaitment  devoted  to  the 
problems  of  birth  control.    How  times  have  changed. 
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I  became  an  emeritus  professor  at  Harvard  in  1959,  but  have  continued  as  a 
visiting  professor  at  the  Univ.  of  Fla.,  Yale  Univ.,  N.C.  State  College,  Univ. 
of  Calif.,  Univ.  of  Tenn.,  Univ.  of  Ga.,  and  last  fall  at  Cornell  Univ.  In  1961 
I  was  a  Guggenheim  Fellow  at  Oxford  Univ.  In  a  recent  Harvard  Alnnini 
Bulletin  you  may  have  seen  the  comment  that,  "Old  professors  never  die.  They 
simply  become  emeriti". 
Sincerely 

(S)     Karl  Sax. 

Statement  by  Karl  Sax,  Ph.  D.,  Emeritus  Professor,  Harvard  University 

THE  world's  population  PROBLEM 

The  greatest  obstacle  to  world  peace  and  prosperity  is  the  rapid  population 
growth  in  the  poor  and  underdevelopefl  countries  of  the  world.  Modern  public 
health  programs,  introduced  by  the  modem  Western  nations,  have  greatly  re- 
duced death  rates,  but  little  has  been  done  to  reduce  birth  rates.  As  a  result 
the  annual  rate  of  population  growth,  if  continued,  could  more  than  double  the 
population  of  Asia  and  Africa  before  the  end  of  this  century,  and  the  popula- 
tion of  Latin  America  would  increase  three-fold.  Agricultural  and  industrial 
production  can  not  possibly  keep  pace  with  such  a  rate  of  population  growth 
for  any  significant  period  of  time.  The  inevitable  result  will  be  more  people 
living  in  poverty,  vdth  increasing  death  rates  resulting  from  malnutrition  and 
starvation. 

The  problem  has  long  been  recognized,  but  only  in  recent  years  has  the 
urgency  of  the  problem  been  realized.  In  1955  the  British  Political  and  Eco- 
nomic Planning  Commission  issued  a  report  on  "World  Population  and  Re- 
sources in  which  they  concluded  that,  "If  higher  living  standards  and  improved 
status  for  the  family  are  to  be  regarded  as  serious  objectives,  and  not  merely 
as  an  insincere  slogan,  something  very  near  an  about  turn  is  called  for,  placing 
primary  emphasis  on  reducing  the  natural  increase  and  using  economic  aid 
soundly  and  patiently  to  help  those  who  help  themselves". 

At  the  annual  meeting  of  the  American  Society  of  Zoologists  in  1960,  the  fol- 
lowing resolution  was  approved.  "The  American  Society  of  Zoologists  views 
the  mounting  rate  of  population  growth,  esi)ecially  in  the  world's  poorest  coun- 
tries, as  a  principal  factor  contributing  to  global  conditions  of  human  misery, 
famine  and  under-education.  The  freedom  to  limit  family  size  is  still  the 
privilege  of  the  educated  few  and  should  be  extended  to  all  people.  Further- 
more, the  distribution  of  scientific  and  medical  information  should  be  unincum- 
bered by  restrictive  laws  or  prejudiced  attitudes.  As  biological  scientists,  we 
recommend  that  our  government  implement  a  policy,  indicative  of  its  detlication 
to  the  service  to  mankind,  by  assuring  full  support  of  its  appropriate  agencies 
for  research  in  the  biology  of  reproduction  and  fertility  control  and  by  offering 
programs  of  assistance  in  these  fields  for  the  training  of  American  as  well  as 
foreign  scientists". 

In  1961  a  "Statement  of  Conviction",  signed  by  200  world  leaders,  was  sent  to 
the  United  Nations.  It  included  this  statement,  "We  urge  that  the  United  Na- 
tions, dedicated  to  the  service  of  mankind,  take  the  lead  in  establishing  and 
implementing  a  policy  designed  to  limit  population  the  world  over".  Among 
the  signers  were  Lord  Boyd  Orr,  former  Director  of  FAO;  Brock  Chisholm. 
former  Director  of  WHO ;  Eugene  Black,  former  president  of  the  World  Bank : 
Harry  Emerson  Fosdick,  long  a  leader  among  Protestant  clergymen;  and  the 
late  Eleanor  Roosevelt,  noted  for  her  interest  in  human  welfare. 

In  1963  the  National  Academy  of  Sciences  published  a  report  on  "The 
Growth  of  World  Population".  It  was  clearly  shown  that  "There  can  be  n<> 
doubt  concerning  this  long-term  prognosis:  Either  the  lirth  rate  of  the  irorld 
must  come  doum  or  the  death  rate  must  go  hack  vp".  It  was  concluded  that. 
"Other  than  the  search  for  lasting  peace,  no  problem  is  more  urgent". 

Irresponsible  parenthood,  both  in  our  urban  and  rural  slums  and  in  the  under- 
developed countries  of  the  world,  is  due  primarily  to  ignorance,  apathy  and 
poverty.  The  fact  that  these  people  are  unetlucated  does  not  necessarily  mean 
that  they  are  stupid.  Faced  with  the  choice  of  having  several  children  who 
they  could  take  care  of  or  having  seven  or  eight  doomed  to  poverty  and  starva- 
tion, few  would  have  any  difliculty  in  making  a  choice,  if  a  choice  were  avail- 
able.    Public   opinion   surveys  made  in   different  countries    (Ceylon,   Taiwan, 
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Korea,  Japan,  the  United  States  and  all  of  the  countries  of  Europe)  all  show 
the  same  results,  most  women  want  several  children,  but  very  few  want  more 
than  four. 

An  adequate  program  to  meet  the  urgent  needs,  both  here  and  in  the  under- 
developed countries,  requires  government  support  and  government  sanction. 
Government  sanction  would  also  do  much  to  dispel  the  primitive  taboos  which 
have  so  long  retarded  progress  in  this  field  of  social  and  medical  science.  Our 
domestic  "War  on  Poverty",  our  Foreign  Aid  Program  and  the  "Alliance  of 
Progress"  are  doomed  to  failure  unless  birth  rates  are  rapidly  reduced  to  mod- 
erate levels.  Irresponsible  parenthood  is  the  most  dangerous  and  the  most 
urgent  social  problem  in  this  country  and  the  most  urgent  economic  problem 
facing  the  underdeveloped  countries. 

(S)     Karl  Sax, 
Karl  Sax, 
Emeritus  professor,  Harvard  Univ. 


Topic  8 — Man  axd  Society 

(A  Journal  of  the  Liberal  Arts,  Washington  and  Jefferson  College, 
Washington,  Pa.,  Fall,  1964) 

Population  Problems 

(By  Karl  Sax) 

More  than  half  of  the  world's  three  billion  people  now  live  little  above 
subsistence  levels,  with  inadequate  food,  housing,  education,  or  medical  care. 
Most  of  these  people  are  uneducated  and  have  neither  the  knowledge  nor  the 
skills  to  practice  an  efficient  agriculture  or  to  develop  an  industrial  economy. 
It  will  take  at  least  several  decades  to  provide  the  needed  education  and  facilities 
for  the  development  of  their  potential  agricultural  and  industrial  resources. 

The  people  of  these  countries  of  Latin  America.  Africa,  and  Asia  are  becoming 
restless  and  ready  for  revolt.  They  now  know  that  poverty  and  hunger  are  not 
inevitable  and  they  too  want  to  share  the  fruits  of  science.  As  Seneca  observed 
in  Roman  times,  "A  hungry  people  will  not  endure  reason ;  they  wiU  not  listen  to 
justice ;  and  they  will  not  bend  to  any  prayers  for  mercy."  For  both  humani- 
tarian reasons  and  self  interest  the  technically  advanced  nations  must  take 
an  active  part  in  the  world  population  problem  if  our  modern  civilization  is 
to  survive. 

The  greatest  obstacle  is  excessive  population  growth.  The  recent  rapid  growth 
of  the  world  population  is  unprecedented  in  human  history.  During  most  of 
man's  existence  population  growth  could  not  have  exceeded  .02  or  .03  per  cent 
per  year,  a  rate  that  would  have  required  several  thousand  years  for  the  popula- 
tion to  double  in  number.  The  advent  of  agriculture  eight  to  ten  thousand 
years  ago  greatly  enhanced  human  survival,  but  primitive  agriculture  was  pro- 
ductive only  in  the  flood  plains  of  the  great  rivers.  During  the  period  from 
about  8,000  B.C.  to  A.D.  1  the  world  population  probably  grew  at  an  average 
rate  of  no  more  than  .04-.05  per  cent  per  year,  requiring  about  1500  years  for  the 
population  to  double  in  number.  By  the  beginning  of  the  Christian  Era  the 
world  population  had  reached  about  a  quarter  of  a  billion. 

The  next  sixteen  centuries  were  little  better  for  human  survival  and  it  was 
not  until  about  1600  that  the  world  population  reached  half  a  billion,  having 
doubled  in  about  1600  years.  It  took  only  about  200  years  for  the  population 
to  double  again,  reaching  one  billion  early  in  1800.  The  population  reached  two 
billion  in  1930,  having  double<l  in  about  100  years.  It  reached  three  billion  in 
1961,  and  at  the  present  rate  of  growth  will  reach  four  billion  by  1980,  doubling 
in  about  fifty  years,  and  will  exceed  six  billion  by  the  end  of  this  century.  Yet 
the  present  rate  of  growth  of  about  two  per  cent  is  little  more  than  half  of  the 
physiological  maximum.  A  number  of  countries,  including  Mexico  and  Brazil, 
are  growing  at  the  rate  of  3.5  per  cent,  a  rate  that  would  double  the  population 
every  twenty  years. 

This  recent  explosive  growth  of  the  world's  population  is  due  almost  entirely 
to  the  reduction  of  the  death  rate  with  little  reduction  in  the  birth  rate.  High 
birth  rates  were  essential  for  human  survival  when  death  rates  were  high, 
but  are  now  a  threat  to  the  survival  of  our  modern  civilization.     Population 
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growth  must  be  controlled  by  high  death  rates  or  by  low  birth  rates.  At  the 
present  rate  of  growth  of  the  world  population  there  would  be  standing  room 
only  in  about  600  years.  In  less  than  2000  years  the  weight  of  humanity  would 
exceed  the  weight  of  the  earth.  Long  before  this  time  arrives  it  would  be 
necessary  to  migrate  to  other  planets.  Such  a  solution  of  the  population 
problem  has  been  suggested  by  Monsignor  Irving  De  Blanc,  director  of  the 
Catholic  National  Welfare  Conference. 

De  Blanc's  proposal  has  been  discussed  by  Garrett  Hardin  in  an  article  in 
the  Journal  of  Heredity.  Hardin  assumes  that  none  of  the  planets  in  our  solar 
system  would  be  habitable.  The  nearest  sun  which  might  possibly  have  a 
habitable  planet  is  Alpha  Centauri,  4.3  light  years  from  the  earth.  After  con- 
sulting with  the  rocket  experts  in  southern  California,  Hardin  concluded  that 
eventually  a  space  ship  might  be  built  which  would  travel  through  space  at 
an  average  speed  of  seven  million  miles  per  hour.  But  even  at  this  fantastic 
speed  it  would  take  the  space  ship  350  years  to  reach  the  nearest  planet  outside 
of  our  own  solar  system.  The  cost  of  each  space  ship,  designed  to  carry  100 
passengers,  is  estimated  to  be  $300  million. 

Let  us  assume  that  we  decided  to  stabilize  the  world  population  at  ten  billion 
people,  and  that  the  growth  rate  remained  at  the  present  rate  of  two  per  cent 
per  year.  This  would  necessitate  moving  200  million  people  every  year,  which 
would  require  two  million  space  ships  at  an  annual  cost  of  $60,000  billion. 

Hardin  has  to  assume  that  birth  control  must  be  practiced  on  the  space  ships 
so  that  the  number  of  passengers  will  never  exceed  100.  But  if  birth  control 
is  not  to  be  practiced  on  this  earth  surely  it  should  not  be  practiced  on  the  space 
ship.  Population  pressure  on  this  earth  would  be  relieved  more  effectively  if 
the  most  fertile  and  sexually  irresponsible  couples  were  selected  for  migration. 
If  one  such  couple  started  the  trip,  and  if  death  rates  could  be  maintained  at 
modern  levels,  their  progeny  would  number  more  than  20,000  by  the  time  the 
space  ship  reached  its  goal,  even  allowing  for  the  deleterious  effect  of  inbreed- 
ing. Thus  we  would  need  100  million  space  ships  every  year,  each  equipped 
with  the  means  to  feed,  clothe,  educate,  and  otherwise  prepare  the  20,000  mi- 
grants for  the  good  life  on  some  remote  planet.  We  should  start  building  these 
space  ships  soon,  for  at  the  present  rate  of  growth  the  world  population  will 
reach  ten  billion  in  less  than  seventy  years. 

Even  this  fantastic  migration  to  other  planets  would  solve  the  problem  for 
only  a  relatively  short  time  if  the  migrants  continuetl  to  reproduce  at  the  rate 
now  prevailing  on  the  earth.  Fred  Hoyle,  British  mathematician  and  astronomer, 
deals  with  this  problem  in  his  book,  Man  and  Materialism,  published  in  1955. 
His  estimates,  brought  up  to  date  in  accord  with  the  recent  increase  in  the 
world's  population  growth  rate,  indicate  that  the  weight  of  humanity  would 
exceed  the  weight  of  the  entire  visible  universe  and  the  mass  of  humanity  would 
be  expanding  with  the  speed  of  light  in  less  than  6,000  years.  But  enough  of 
this  nonsense.  If  high  birth  rates  continue  for  more  than  a  few  decades  high 
death  rates  must  inevitably  check  population  growth  as  they  have  during  most 
of  human  history. 

Poverty  is  not  inevitable.  The  countries  of  Western  Europe,  North  America, 
and  Oceania  have  essentially  completed  the  demographic  transition — the  transi- 
tion from  a  high  birth  rate,  high  death  rate  culture  with  low  living  standards, 
to  a  culture  of  low  birth  rates,  low  death  rates,  and  relatively  high  standards  of 
living.  A  number  of  other  countries,  including  the  USSR,  Japan,  and  Argentina, 
are  well  on  the  way,  Japan  has  low  birth  and  death  rates,  but  population  pres- 
sure is  heavy.  But  two-thirds  of  the  world's  i>eople  have  made  little  progress. 
Death  rates  are  relatively  low,  due  to  modern  public  health  activities,  but  birth 
rates  have  not  been  reduced  significantly,  and  the  populations  are  growing  at 
the  rate  of  two  or  three  per  cent  per  year  in  .spite  of  low  living  standards. 

Can  the  countries  of  Asia,  Africa  and  Latin  America  make  the  transition? 
Before  we  consider  this  problem  let  us  consider  the  factors  involved  in  the 
transition  of  Western  Europe.  We  will  find  that  the  paths  of  escape  from 
poverty  and  excessive  population  ijressure  are  long  and  steep  and  that  one  of 
these  paths  is  no  longer  open. 

Western  Europe  began  the  demographic  transition  in  the  late  seventeenth 
century  with  ample  arable  land— several  acres  per  capita.  Per  capita  food 
production  began  to  increase  early  in  the  eighteenth  century,  but  the  founda- 
tion of  modem  agriculture  was  developed  later.  The  discovery  of  the  role  of 
mineral  fertilizers  in  1847  by  Liebig  eventually  led  to  their  commercial  produc- 
tion.    Yields  per  acre  are  now  highly  correlated  with  the  amount  of  mineral 
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fertilizer  used.  Pasteur's  discovery  of  the  control  of  plant  disease  by  fungicides 
has  been  a  major  factor  in  increasing  yields  of  certain  crops.  More  recently  the 
plant  breeders  have  produced  more  productive  varieties  of  crop  plants.  Power 
machinery  greatly  increased  the  farmers'  eiEciency.  The  European  farmer  of 
today  produces  about  six  times  as  much  food  per  year  as  did  the  peasant  farmer 
200  years  ago.  An  eflScient  and  productive  agriculture  is  the  basic  foundation 
of  a  modern  civilization,  but  it  is  dei>endent  on  modern  industry  for  the  farm 
machinery,  mineral  fertilizers,  fungicides,  insecticides,  and  transportation  fac- 
ilities. 

An  important  factor  in  the  demographic  transition  of  Western  Europe  was  emi- 
gration. There  are  now  about  as  many  people  of  European  ancestry  living 
in  foreign  lands  as  there  are  in  Europe.  Without  this  release  of  population  pres- 
sure at  a  critical  time  during  the  transition  it  is  possible  that  the  transition  could 
not  have  been  completed.^ 

The  most  important  factor,  however,  was  the  control  of  the  birth  rate.  Al- 
though contraception  has  been  known  and  practiced  for  nearly  4,000  years,  it  was 
not  used  to  any  significant  extent  until  1775,  when  French  birth  rates  began  to 
decline,  even  though  only  primitive  techniques  were  available  at  that  time.  The 
decline  in  other  European  countries  began  later  and  did  not  reach  modern  levels 
until  early  in  this  century.  The  development  of  modern  contraceptives  was  an 
important  factor  in  the  decline  of  the  birth  rate,  but  the  major  factor  was  motiva- 
tion. With  sufficient  motivation  birth  rates  can  be  reduced  to  moderate  levels 
by  using  primitive  techniques,  including  the  one  described  in  the  Bible  (Genesis 
38).  The  almost  universal  adoption  of  birth  control  in  Euroi^e  was  affected  in 
spite  of  religious  taboos  and  legal  restrictions  which  still  prevail  in  many  coun- 
tries of  Europe. 

During  the  transition  in  Europe  the  decline  in  the  birth  rate  began  when  death 
rates  were  relatively  high.  Although  death  rates  declined  more  rapidly  than 
did  the  birth  rates,  at  no  time  during  the  transition  did  the  population  growth 
rate  exceed  1.5  per  cent  per  year.  The  average  growth  rate  between  1800  and 
1950  was  about  one  per  cent.  The  present  world  average  is  now  about  two  per 
cent  and  many  of  the  underdeveloped  countries  are  growing  at  the  rate  of  more 
than  three  per  cent.  Yet  during  the  past  150  years  the  population  of  Europe 
has  increased  about  threefold  and  the  people  of  European  ancestry  about  seven- 
fold. 

The  transition  in  North  America  was  relatively  easy.  The  immigrants 
brought  with  them  the  agricultural  and  industrial  practices  of  Europe,  vast  areas 
of  fertile  land  were  available,  and  other  resources  were  abundant.  Birth  rates 
declined  to  little  more  than  replacement  levels  in  the  1930's,  but  the  higher  birth 
rates  after  the  war  have  continued,  due  perhaps  to  a  credit  card  economy.  The 
present  growth  rate  is  too  high  and  the  problems  facing  us  have  been  dealt  with 
by  Lincoln  and  Alice  Day  in  their  recent  book.  Too  Many  Americans.^ 

Most  of  the  countries  of  Latin  America,  Africa,  and  Asia  have  hardly  started 
the  demographic  transition.  Birth  rates  are  at,  or  near  the  physiological  maxi- 
mum, but  due  to  modern  public  health  measures  developed  in  the  Western  coun- 
tries, death  rates  are  low.  As  a  result  population  growth  is  very  high — more 
than  two  per  cent  in  Africa  and  Asia,  and  nearly  three  per  cent  in  Latin  America. 
Their  inefficient  agriculture  does  not  provide  adequate  food  for  good  health  and 
vigor.  In  many  of  these  countries  food  production  is  not  keeping  pace  with 
population  growth. 

Hunger  is  an  old  story  in  human  history  which  is  reflected  in  our  traditions. 
All  Christians  are  familiar  with  the  Lord's  Prayer,  but  few  realize  that  the 
appeal  for  food  takes  priority  over  the  appeal  for  forgiveness  of  sins.  The 
same  philosophy  is  expressed  in  an  ancient  Chinese  proverb  :  "It  is  difficult  to  tell 
the  difference  between  right  and  wrong  when  the  belly  is  empty."  The  wisdom 
of  the  ancient  Chinese  is  also  reflected  in  the  fact  that  their  word  for  peace, 
ho-jnng,  also  means  "food  for  all." 

Of  the  two  billion  people  in  the  underdeveloped  countries  more  than  half  do 
not  have  sufficient  calories  in  their  diets.    The  required  calories  per  person  per 


1  Sw.  for  example,  the  articles  by  Walter  P.  Webb  in  Harper's  Magazine  ("Ended  : 
400  Year  Boom,"  October,  1951,  and  "Windfalls  of  the  Frontier,"  November,  1951)  which 
were  subsequently  incorporated  in  his  book.  The  Oreat  Frwitier  (Boston,  1952). 

2  Lincoln  and  Alice  Day,  Too  Many  Americans  (Boston,  1964).  In  a  country  where 
most  births  are  voluntary  "our  relatively  high  birth  rates  deny  the  cynicism  of  Enid  Charles 
who  in  the  1930's  maintained  that  if  all  parenthood  were  voluntary  the  population  would 
decline  in  number.     Enid  Charles,  The  Twilight  of  Parenthood  (New  York,  1934). 
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day  range  from  2300  in  the  warmer  areas  of  the  world  and  where  body  weight 
is  relatively  low,  to  2700  calories  in  North  America  and  the  USSR.  In  Latin 
America  energy  supply  levels  are  below  minimum  needs  in  nine  of  the  twenty- 
one  countries,  in  Africa  in  fourteen  of  the  nineteen  countries,  and  in  Asia  in 
fourteen  of  the  nineteen  countries.  But  in  many  of  the  countries  with  adequate 
calories  diets  are  deficient  in  other  respects.  Even  in  countries  where  the  aver- 
age dietary  level  is  considered  adequate  a  large  fraction  of  the  population  may 
have  deficient  diets,  even  in  calories.    This  is  particularly  true  in  Latin  America. 

An  adequate  diet  involves  both  quantity  and  quality.  It  is  best  measured  in 
terms  of  original  calories.  If  a  third  of  the  calories  are  provided  by  livestock 
products  this  fraction  is  multiplied  by  seven  to  include  the  calories  fed  to  the 
animals.  Thus  if  the  actual  calorie  intake  per  day  is  3000,  2000  calories  are 
provided  directly  from  plant  products  and  7000  from  the  food  fed  to  animals — 
a  total  of  9000  original  calories.  The  actual  calories  consumed  per  capita  range 
from  about  2000  in  India  to  3400  in  Ireland.  The  original  calories  consumed  in 
the  United  States  are  more  than  9000  per  person,  about  2500  in  Asia,  3000  in 
Africa,  and  4500  in  Latin  America.  However  in  Argentina  and  Uruguay  original 
calorie  intake  is  at  least  as  high  as  it  is  in  the  United  States.  The  per  capita  con- 
sumption of  calories  in  England  and  in  the  Scandinavian  countries  is  about  the 
same  as  in  North  America,  in  France  about  7000  and  in  Spain  about  4500.  An 
original  calorie  intake  of  9000  is  extravagant  and  wasteful,  and  a  satisfactory  diet 
in  terms  of  both  nutritional  and  gastronomic  standards  could  be  provided  with 
6000  original  calories.  If  the  food  from  livestock  sources  derived  were  limited 
to  milk,  cheese,  eggs,  poultry  and  pork,  the  original  calorie  intake  might  be  re- 
duced considerably.  Beef  cattle  and  sheep  are  very  inefficient  converters,  liut 
where  there  is  ample  range  land  they  can  convert  grass  calories  which  might 
otherwise  be  wasted. 

Minimum  nutritional  needs  could  be  provided  entirely  from  plant  products. 
One  such  mixture  is  known  as  Incaparina  and  is  being  produced  commercially 
in  several  Latin  American  countries.  It  consists  of  fifty  per  cent  corn  or  wheat, 
forty  per  cent  oilseed  meal,  three  per  cent  yeast,  three  percent  of  leaf  meal  and 
one  per  cent  of  calcium  carbonate.  A  basic  cereal  diet  enriched  with  fish  meal, 
soy  bean  flour,  and  cottonseed  meal  also  provides  a  reasonabl.v  adequate  diet 
from  a  nutritional  standpoint.  Eventually  synthetic  amino  acids  could  be  used 
to  enrich  the  quality  of  cereal  proteins.  Such  diets  would  require  about  3000 
original  calories  per  person  per  day — a  million  calories  per  year. 

At  present  grain  yields  of  twenty-five  bushels  per  acre,  the  world's  2.4  billion 
acres  of  land  that  is  harvested  could  support  a  population  of  six  billion.  With 
twice  the  present  yield  per  acre,  which  should  be  possible,  agriculture  could  pro- 
vide food  for  twelve  billion,  and  if  the  area  of  harve.sted  land  could  be  doubled, 
which  might  be  possible,  the  world  agriculture  could  provide  the  nutritional 
needs  of  twenty-four  billion  people. 

But  if  the  i>eople  of  the  underdeveloped  countries  raise  their  living  standards 
significantly  in  other  respects  they  are  not  likely  to  be  content  with  auch  a 
meagre  and  monotonous  diet.  Moreover,  if  all  of  the  arable  land  were  used  to 
grow  grain,  beans  and  oil  producing  plants,  a  crop  failure  could  mean  starvation ; 
whereas  in  a  farm  program  involving  livestock  the  cattle  could  be  reduced  in 
number  and  the  grain  for  cattle  feed  could  be  used  for  human  consumption  in 
case  the  yields  of  crops  were  reduced  by  drought.  A  livestock  economy  also  per- 
mits crop  rotation,  using  temporary  pastures  and  hay  crops,  as  well  as  the  ani- 
mal manure  to  maintain  the  organic  content  of  the  soil.  The  fertility  and  im- 
provement of  the  soils  of  western  Europe  are  due,  to  a  large  degree,  to  growing 
grass  in  the  rotation  cycle. 

Latin  America  has  ample  land  to  feed  a  much  larger  population.  The  greatest 
obstacle  to  agricultural  and  economic  development  is  the  rapid  population  growth. 
For  example  fantastic  advances  in  food  production  have  been  made  in  Mexico 
and  food  production  has  been  doubled  during  the  past  decade.  Yet.  according 
to  Pablo  Gonzalez  Casanova  38  per  cent  of  the  people  are  illiterate,  38  per  cent 
go  barefoot  and  24  per  cent  eat  no  meat,  milk,  or  eggs.'  Casanova  stated  that. 
"For  Mexico  there  is  no  alternative ;  it  must  either  lower  birth  rates  or  increa.se 
production."  He  rejects  birth  control  because  he  maintains  that  "Mexico  does 
not  want  to  become  a  laboratory  for  the  neo-Malthusian  wizards."  At  the  present 
rate  of  growth  Mexico  will  double  its  present  population  of  38  million  in  twenty 


» Pablo  Gonzalez  Casanova,  "Mexico  Looks  to  the  Future,"  Atlantic  Monthly,  March, 
1964,  pp.  149-154. 
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years,  and  Latin  America's  population  will  increase  threefold  by  the  end  of  this 
century.  It  is  this  rapid  population  growth  that  led  Harrison  Brov\-n,  in  the 
Annals  of  Political  and  Social  Science,  to  predict  that  for  the  next  100  years  the 
most  probable  future  for  Latin  Ajnerica  is,  with  a  few  exceptions,  a  vast  area  of 
urban  and  rural  slums. 

Africa  too  has  enough  arable  land  to  support  a  much  larger  population.  Like 
Latin  America,  most  of  the  new  land  that  can  be  brought  into  cultivation  is 
tropical,  covered  with  forests,  and  subject  to  erosion  when  cleared.  It  will  take 
at  least  several  decades  to  educate  and  train  the  labor  force  needed  in  agriculture 
and  industry.  During  this  time  the  population  is  expected  to  continue  rapid 
growth,  doubling  before  the  end  of  this  century. 

Asia  must  begin  her  demographic  transition  with  limited  arable  land.  In 
1960  there  were  1.6  billion  people  and  1.1  billion  acres  of  land  in  cultivation,  or 
about  0.6  acres  per  person.  Communist  China,  with  about  700  million  people, 
has  less  than  0.4  acres  per  person.  Little  new  land  can  be  brought  into  cultiva- 
tion in  Asia  without  great  expense,  and  capital  is  limited.  Asia's  population  is 
expected  to  reach  3.9  billion  by  the  end  of  this  century.  At  that  time  it  is 
improbable  that  the  cultivated  land  per  capita  would  exceed  0.3  acres  per  capita. 
It  should  not  be  difficult  to  double  crop  yields  per  acre  in  Asia,  but  this  would 
result  only  in  more  people  living  in  poverty. 

A  recent  survey  of  world  population  and  agriculture  by  Lester  Brown  deals 
with  the  problem  in  Asia  in  some  detail.''  In  order  to  increase  grain  production 
from  about  eight  bushels  per  capita  at  present  to  ten  bushels  per  capita  in  the 
year  2000,  it  would  be  necessary  to  expand  the  cultivated  area  twenty  per  cent 
and  increase  yields  per  acre  150  i>er  cent.  To  do  this  would  require  increasing 
the  use  of  mineral  fertilizer  from  the  present  level  of  3.3  million  tons  to  seventy 
million  tons.  This  would  mean  a  twenty  fold  increase  in  forty  years.  If  this 
goal  is  attained  it  would  increase  the  present  consumption  of  original  calories 
only  twenty  percent,  to  3000  per  capita  per  day.  But  the  growth  rate  of  Asia's 
population  is  expected  to  increase  from  the  present  level  of  2.2  percent  to  2.5 
per  cent  per  year  during  the  decade  1990-2000. 

Grain  provides  fifty-three  per  cent  of  the  world's  calories  directly,  and  indi- 
rectly^ — in  the  form  of  meat,  milk,  and  eggs — a  large  part  of  the  remaining  47 
per  cent.  Thus  grain  production  is  a  good  index  of  both  agricultural  efficiency 
and  agricultural  output.  These  data  on  grain  production  and  population  growth 
from  Brown's  report  are  shown  in  Table  1.^  If  birth  rates  remain  at  present 
levels  by  the  end  of  this  century,  orthodox  agriculture  can  not  meet  even 
minimum  needs. 

Other  sources  of  food  may  eventually  be  developed.  The  mass  culture  of  algae 
will  produce  perhaps  fifty  times  as  much  protein  per  acre  as  do  cereals,  but  costs 
are  vei-y  high.  Although  pilot  tests  have  been  conducted  for  about  twenty  years 
no  algae  are  yet  produced  on  a  commercial  scale.  It  may  be  i>ossible  to  produce 
food  by  chemical  synthesis.  The  raw  materials  would  be  petroleum  and  coal. 
J.  D.  Bernal,  a  British  chemist,  has  estimated  that  such  a  source  could  provide 
adequate  food  for  thousands  of  times  the  present  world  population.  He  did  not, 
however,  consider  the  fate  of  such  a  population  when  the  fossil  fuels  become 
exhausted.  Egon  Glesinger,  in  his  book.  The  Coming  Age  of  Wood,'  maintained 
that  the  eight  billion  acres  of  the  forests  of  the  world  could  supply  the  food  and 
energy  needs  of  the  world.  Archibald  McPherson,  past  president  of  the  Wash- 
ington Academy  of  Science,  suggests  that  the  waste  paper  available  in  the  United 
States  could  supply  a  third  of  the  calorie  needs  of  our  190  million  people.  But 
for  the  next  few  decades,  at  least,  orthodox  agriculture  must  supply  the  food  for 
the  world's  people. 

Industrialization  of  the  underdeveloped  countries  will  increase  much  more 
rapidly  than  agricultural  production,  but  it  will  not  permit  substantial  fo<Kl 
imports  in  exchange  for  manufactured  products  as  it  did  in  England  and  a 
number  of  other  countries  of  Europe. 

Emigration  released  population  pressure  in  Europe  at  a  critical  time  in  the 
demographic  transition,  but  this  path  of  escape  is  no  longer  open.  There  are 
now  no  empty  lands  that  can  be  fanned  wathout  enormous  exi)euditures  to  clear 
the  tropical  forests  or  to  irrigate  the  deserts.     Most  of  these  sparsely  populated 


*  LestPr  Brown,  "Land,  Man   and  Food,"  Foreign  Agricultural  Economic  Report  No.  11 
(U.S.  Department  of  Agriculture.  1963). 
5  riiart  on  following  page,      [sic] 
•Egon  Glesinger,  The  Coming  Age  of  Wood  (New  York,  1949). 
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areas  cannot  even  provide  a  good  life  for  the  pre.sent  population.  The  Amazon 
river  valley  might  eventually  support  a  population  of  a  billion,  but  the  per  capita 
income  in  Brazil  is  less  than  $150  per  year  and  the  population  is  growing  at  the 
rate  of  3.5  per  cent  per  year.  At  this  rate  of  growth  Brazil  would  have  a  popu- 
lation of  a  billion  in  less  than  100  years. 


Area 

Population 
(millions) 
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growth,  (per 
cent  per  year) 

Grain  output 

(bushels  per 

capita) 
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(hush- 
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1960 

Per 
capita 
income, 

1960 

2000 

1960 

2000 

1960 

2000 
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North  America 

197 
300 
339 
206 
235 
1,620 
16 

312 
421 
526 
592 
517 
3,870 
29 

1.7 
.8 
1.4 
2.6 
1.7 
2.3 
2.3 

1.0 
.8 
.9 
3.0 
2.6 
2.5 
1.1 

40 

11 

21 

8 

6 

8 

25 

44 

15 

23 

9 

7 

10 
26 

360 
50 
50 
14 
11 
14 

134 

$1,100 
380 

Western  Europe     - _-. 

Eastern  Europe:  U.S.S.R 

Latin  America.     .- .  - 

310 
170 

Africa .._.--_ 

75 

Asia                         -_..._ 

50 

Oceania .  - 

560 

World 

2,913 

6,267 

1.8 

2.2 

12 

14 

23 

223 

It  would  be  difficult  to  move  even  one  million  people  to  a  distant  land  each  year 
and  provide  them  with  a  means  of  livlihood.  But  in  order  to  keep  China's  popu- 
lation at  a  stationary  level  it  would  be  necessary  to  move  fifteen  million  people 
every  year  if  the  present  rate  of  growth  continues. 

It  should  be  obvious  that  there  can  be  no  hope  for  a  decent  life  for  all  of  man- 
kind unless  birth  rates  are  reduced  to  moderate  levels  throughout  the  entire 
world.  This  situation  has  been  well  expressed  in  the  1955  report  of  the  British 
Political  and  Economic  Planning  Commission  on  World  Population  and  Resources. 
It  was  concluded  that,  "If  higher  living  standards  and  improved  status  for  the 
family  are  to  be  regarded  as  a  serious  objective,  and  not  merely  as  an  insincere, 
slogan,  something  very  near  an  about  turn  is  called  for,  placing  primary  emphasis 
on  reducing  the  natural  increase  and  using  economic  development  soundly  and 
patiently  to  help  those  w^ho  help  themselves." 

In  1061  a  "Statement  of  Conviction"  sent  to  the  United  Nations  was  signed  by 
200  world  leaders.  The  appeal  included  the  following  statement :  "We  urge  that 
the  United  Nations,  dedicated  to  the  service  of  mankind,  take  the  lead  in  estab- 
lishing and  implementing  a  policy  designated  to  limit  population  the  world  over." 
Among  the  signers  w-ere  Lord  Boyd  Orr,  former  Director  of  the  Food  and  Agricul- 
ture Organization  of  the  United  Nations  ;  Brock  Chisholm,  former  Director  of  the 
World  Health  Organization  of  the  United  Nations ;  Eugene  Black,  former  Direc- 
tor of  the  World  Bank ;  Harry  Emerson  Fosdick,  long  a  leader  among  Protestant 
clergymen;  and  the  late  Eleanor  Roosevelt,  noted  for  her  interest  in  human 
welfare. 

In  1960  the  American  Society  of  Zoologists  passed  the  following  resolution  at 
their  annual  meeting:  "The  American  Society  of  Zoologists  views  the  mounting 
rate  of  population  growth,  especially  in  the  world's  poorest  areas,  as  a  principal 
factor  contributing  to  global  conditions  of  human  misery,  famine  and  under- 
education.  The  freedom  to  limit  family  size  is  still  the  privilege  of  the  educated 
few  and  should  be  extended  to  all  people.  Furthermore,  the  distribution  of 
scientific  and  medical  information  should  be  unencumbered  by  restrictive  laws  or 
prejudiced  attitudes.  As  biological  scientists,  we  recommend  that  our  govern- 
ment implement  a  policy,  indicative  of  its  dedication  to  the  service  of  mankind,  by 
assuring  the  full  support  of  its  appropriate  agencies  to  research  in  th(>  biology  of 
reproduction  and  fertility  control  and  by  offering  programs  of  assistance  in  these 
fields  for  the  training  of  American  as  well  as  foreign  scientists." 

These  appeals  have  stimulated  considerable  discussion,  but  little  action. 
Primitive  religious  taboos  and  irrational  political  dogma  are  the  major  obstacles. 
The  ancient  taboos  regarding  sex  and  the  ancient  creeds  relating  poverty  to 
spiritual  values  still  prevail  in  much  of  the  world.  It  was  not  until  1930  that  any 
Protestant  church  approved  of  contraception.  In  1931  the  Catholic  church  ap- 
proved of  the  rhythm  method  of  birth  control,  based  on  periodic  continence. 
The  rhythm  method  is  alleged  to  be  a  "natural"  method  of  birth  control,  but  it  is 
neither  natural  nor  reliable.  In  1951  Pope  Pius  expressed  the  hope  that  ".science 
will  .succeed  in  providing  this  licit  method  with  a  sufficiently  secure  basis."  This 
hope  has  not  materialized. 
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The  position  of  the  Catholic  hierarchy  was  expressed  by  the  Reverend  W.  J. 
Gibbons  at  the  1949  meeting  of  the  Population  Association  of  America  as  fol- 
lows :  "Man  needs  material  wealth,  but  not  at  the  price  of  losing  his  soul.  Hence 
as  the  Catholic  sees  it,  the  morally  unacceptable  in  matters  of  sex,  as  well  as  in 
other  departments  of  life,  can  not  be  used  to  solve  temporal  problems.  Ecological 
difficulties  arising  from  population  increase  or  disequilibrium  are  no  exception." 
In  other  words,  if  the  rhythm  method  of  birth  control  will  not  solve  the  prob- 
lem there  must  be  no  control  of  the  birth  rate  even  though  the  consequences  must 
inevitably  lead  to  extreme  poverty,  starvation,  and  war.  This  position  was 
affirmed  by  the  United  States  Catholic  bishops  at  their  annual  meeting  in  the 
fall  of  1959.  They  maintained  that,  '"Promotion  of  artificial  birth  prevention  is 
a  morally,  humanely,  psychologically  and  politically  disastrous  approach  to  the 
Iiopulation  problem."  In  1960  Pope  John  in  his  "Mater  et  Magister"  recognized 
that  excessive  population  pressure  was  a  serious  problem  in  some  countries,  but 
rejected  birth  control  as  a  solution.  He  urged  a  more  equitable  distribution  of 
the  world's  resources ;  not  a  reduction  of  population  growth,  but  adjustment  to 
population  growth.     This  is  essentially  the  Communist  position. 

The  Communists  have  opposed  the  Malthusian  doctrine  since  the  time  of  Marx. 
The  present  position  was  expressed  by  Vasily  Nemchinov,  a  member  of  the  Soviet 
Academy  of  Science,  as  follows :  "The  solution  of  the  world's  food  problem  lies 
not  in  reducing  the  growth  of  population,  but  in  radical  reorganization  of  the 
economic  and  technical  aspects  of  agricultural  production."  Yet  among  the  in- 
dustrialized nations  the  USSR  food  production  per  acre  and  per  farm  worker  is 
the  world's  lowest.  It  has  been  suggested  that  the  present  Communist  position 
is  designed  to  discourage  economic  development  in  the  underdeveloped  countries. 
As  Castro  has  observed,  "Communism  travels  on  an  empty  stomach." 

How  do  Catholic  clerics  propose  to  solve  the  problem  when  population  pres- 
sure become  acute?  One  solution  was  proposed  by  the  Very  Reverend  Francis  J. 
Connell  in  a  pamphlet  entitled  The  Ethics  of  War,  published  by  the  National 
Council  of  Catholic  Men  in  19.54.  He  maintained  that  if  an  overpopulated  coun- 
try coiild  not  buy  land,  or  send  some  of  its  surplus  people  to  a  country  with  ade- 
quate land,  "the  nation  that  is  put  in  this  situation  of  extreme  need  may  lawfully 
go  to  war  to  seize  a  portion  of  territory  not  needed  by  another  country."  The 
control  of  the  birth  rate  is  not  mentioned.  A  similar  proposal  was  made  by  Ray- 
mond De  Martini  in  his  book  When  Map  a  Nation  Go  to  War,  published  by  the 
Catholic  University  of  America  in  1955.  This  book  is  declared  free  from  'doc- 
trinal or  moral  error"  by  the  Imprimatur  of  the  Archbishop  of  Baltimore  and 
Washington. 

War  to  attain  "Lebensraum"  was  also  the  policy  of  Hitler,  Mussolini,  and 
Tojo  which  led  to  disastrous  results.  The  Chinese  Communists  also  seem  dis- 
posed to  consider  this  solution,  but  they  have  also  sponsored  programs  to  reduce 
birth  rates.  Low  birth  rates  now  control  excessive  population  growth  in  Ger- 
many, Italy,  and  Japan. 

Migration  to  more  sparsely  populated  areas  of  the  world  would  solve  the  prob- 
lem for  only  a  short  period  of  time  unless  population  growth  is  curbed.  What 
is  to  be  done  when  the  entire  world  is  densely  populated?  De  Martini  has  the 
answer :  "To  pretend  that  God  has  not  given  us  enough  earth  to  shelter,  clothe 
and  feed  all  those  who  should  come  into  this  world  is  to  cast  aspersion  on  His 
infinite  Wisdom  and  infallible  Providence."  A  similar  philosophy  was  expressed 
by  Anthony  Zimmerman  in  his  book,  Catholic  Vieiopoint  on  Overpopulation, 
published  in  1961.  He  w^rote,  "The  family  which  courageously  and  even  hero- 
ically rears  a  large  number  of  children  in  an  overpopulated  area  merits  special 
praise  for  its  virtue,"  This  book  bears  the  Imprimatur  of  Francis  Cardinal 
Spellman. 

The  opposition  to  any  effective  method  of  birth  control  by  the  Catholic  clergy 
is  a  major  factor  in  preventing  an  effective  and  rational  program  to  reduce  birth 
rates  in  the  underdeveloped  countries  and  in  our  own  urban  and  rural  slums. 
Brock  Chisholm.  former  Director  of  the  World  Health  Organization,  in  The 
Humanist  (1961),  expressed  the  situation  as  follows:  "No  person  can  get  any- 
where in  any  agency  of  the  United  Nations  who  tries  to  talk  frankly  about  pop- 
ulation problems.  The  Population  Commission  makes  terrifying  reports  every 
year,  but  it  does  not  make  any  constructive  recommendations  because  it  is  not 
allowed  to.  Every  Committee  is  under  the  influence  of  the  Roman  Catholic 
Church,  and  no  delegate  from  the  United  States,  Canada,  France,  Britain,  and 
many  other  countries  of  Europe  is  in  a  position  to  defy  that  taboo." 
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Even  the  President  of  the  United  States  did  not  dare  to  defy  the  taboo.  In  the 
summer  of  1959  President  Eisenhower  sent  to  Congress  the  Draper  Report,  whicli 
urged  that  the  United  States  give  birth  control  aid  to  underdeveloped  countries 
when  asked  to  do  so.  In  the  fall  of  19.j9,  after  the  Catholic  bishops  declared  that 
United  States  Catholics  would  not  support  such  a  program,  President  Eisen- 
hower declared  that  birth  control  in  other  couuti'ies  is  none  of  our  business. 
Recently  Mr.  Eisenhower  reversed  his  position,  but  government  officials  still  fear 
the  taboo.  At  a  hearing  on  the  Foreign  Aid  Bill  in  the  Senate  committee, 
Wymberly  Coerr,  Assistant  Secretary  of  State  for  Latin  American  affairs,  testi- 
fied regarding  Latin  America  that,  "The  long-range  prospect,  therefore,  is  that 
there  will  be  more  and  more  people  to  share  less  and  less  income."  Senator 
Fulbright  asked  him  if  population  growth  should  not  be  controlled.  Coerr 
refused  to  comment  on  the  grounds  that  "it  was  a  iwlitically  sensitive  subject." 
Yet  in  1961  at  the  Central  American  Medical  Congress,  the  600  delegates — almo.st 
all  Catholic  doctors — passed  a  resolution  urging  their  governments  "to  include 
contraceptive  services  in  their  public  health  programs." ' 

The  reluctance  to  take  effective  action  is  also  reflected  at  local  levels  In  this 
country.  When  attempts  were  made  to  make  contraception  available  to  the 
indigent  citizens  of  Chicago  Dr.  William  Brice  Buckingham  opposed  the  pro- 
posal on  the  grounds  that,  "Proposals  that  the  state  involve  itself  actively  in 
persuading  the  indigent,  particularly  Negroes  and  Puerto  Ricans,  to  reduce  their 
numbers  by  making  birth  control  free  easy  and  acceptable  are  an  invasion  of 
individual  liberties."  ^ 

The  fact  that  most  of  the  pepole  of  the  underdeveloped  countries  (and  our 
own  urban  and  rural  slums)  are  poor  and  uneducated  does  mean  that  they 
are  stupid.  Faced  with  a  choice  of  having  two  or  three  children  who  could  be 
properly  fed  and  educated  or  having  eight  or  nine  doomed  to  poverty,  or  even 
death  at  an  early  age.  few  women  would  have  any  difiiculty  in  making  a  choice 
if  the  means  were  available.  Public  opinion  surveys  made  in  the  diverse  areas 
as  India,  Taiwan,  Korea,  Japan,  the  United  States,  and  in  the  countries  of 
Europe  all  show  the  same  results.  Most  women  want  several  children,  but  few 
want  more  than  four. 

It  does,  however,  require  a  considerable  degree  of  motivation  to  use  the  usual 
types  of  contraceptives  effectively.  This  motivation  develops  with  education 
and  higher  living  standards,  but  the  people  of  the  underdeveloped  countries  can 
never  develop  these  reqirements  if  population  growth  swamps  all  economic 
progress.  If  an  effective,  inexpensive,  and  foolproof  contraceptive  were  avail- 
able to  all  of  the  world's  people  it  would  do  much  to  reduce  excessive  population 
growth.  Such  a  contraceptive  has  been  tested  in  New  York  by  Drs.  Hall  and 
Stone  for  more  than  twelve  years  with  very  effective  results.  Recently  it  has 
been  tried  in  Taiwan  with  very  promising  results.  In  Taiwan  the  intrauterine 
ring  is  preferred  over  any  other  method,  including  the  pill.' 

It  has  been  suggested  that  eventually  population  pressure  may  reduce  the 
rate  of  growth  of  human  populations  as  it  does  in  certain  other  mammals. 
Rabbits  crowded  in  burrows  develop  a  decline  in  the  sex  drive,  and  premature 
births  are  common.  Deer  kept  supplied  with  ample  food  reach  a  population 
density  of  only  about  one  per  acre.  Rats  confined  in  a  quarter  acre  plot  with 
ample  food  which  should  have  been  able  to  support  a  population  of  5,000,  ceased 
to  increase  in  number  after  the  population  reached  150,  due  to  fighting,  eating 
of  the  young,  and  other  stress  syndromes. 

What  degree  of  population  pressure  would  be  necessary  to  cheek  the  growth 
of  human  populations?  Java  has  a  population  density  of  more  than  1,000  per 
square  mile,  yet  birth  rates  in  1960  were  about  43  per  thousand  of  population. 
Singapore,  with  a  population  density  of  nearly  10,000  per  square  mile,  had  a 
birth  rate  of  38  per  thousand  in  1960.  Assuming  that  all  of  the  reduction  of 
the  birth  rate  in  Singapore  is  due  to  the  social  stress  of  population  pressure,  and 
that  the  relation  between  population  density  and  the  birth  rate  is  linear,  it 
would  be  necessary  to  increase  the  population  of  Singapore  to  40,000  per  square 
mile  to  reduce  the  birth  rate  to  18  per  thousand — a  degree  of  fecundity  that 


7  Albert  Q.  Maisel,  "Latin  America  Turns  to  Family  Planning,"  Readers  Digest,  April, 
1964. 

8  Albert  Q.  Maisel.  "The  New  Battle  Over  Birth  Control,"  Readers  Digest,  February,  196.3. 

9  B.  Berelson  and  R.  Freedman,  "Study  in  Fertility  Control,"  Scientific  American,  Mav. 
1964. 
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would  eventually  lead  to  an  essentially  stationary  population."  The  resulting 
stress  syndromes,  even  if  adequate  food  could  be  produced  in  factories,  would 
be  most  unpleasant,  as  is  already  evident  in  our  larger  cities  with  the  increase 
in  crime,  juvenile  delinquency,  the  use  of  tranquilizers,  and  political  corruption. 
The  present  explosive  growth  of  the  world's  population  is  the  major  obstacle 
to  world  peace  and  prosperity.  The  world  could  support  a  much  larger  popula- 
tion, but  the  present  rate  of  growth  can  result  only  in  more  people  living  in 
ignorance  and  poverty,  with  increasing  death  rates.  The  world's  people  must 
soon  choose  whether  population  growth  is  to  be  controlled  by  low  birth  rates 
or  by  high  death  rates.  In  the  words  of  the  National  Academy  of  Sciences 
1963  report  on  The  Growth  of  World  Population,  "Other  than  the  search  for 
lasting  peace  no  problem  is  more  urgent." 


Diocese  of  Central  New  York, 
Syracuse,  N.Y.,  October  15,  1965. 
Hon.  Ernest  Gruening, 

Chairman,  Senate  Government  Operations  Sii'bcommittee  on  Foreign  Aid  Ex- 
penditures, U.S.  Senate,  Washington,  D.C. 

Dear  Mr.  Chairman  :  At  the  Ninety  Seventh  Annual  Convention  of  the  Dio- 
cese of  Central  New  York,  meeting  in  Trinity  Episcopal  Church,  Watertown, 
New  York  on  October  1  and  2,  1965,  at  which  a  quorum  was  present  and  voting 
throughout,  the  following  resolution  was  adopted  unanimously  : 

"Whereas  the  rapid  growth  of  the  world's  population  threatens  to  increase 
poverty,  ignorance,  disease  and  to  prevent  men  from  becoming  what  God  in- 
tends them  to  be  ;  and 

"Whereas  in  the  words  of  former  President  Eisenhower,  'If  we  now  ignore  the 
plight  of  those  unborn  generations  which  because  of  our  unreadiness  to  take 
corrective  action  in  controlling  population  growth  will  be  denied  any  expecta- 
tions beyond  abject  poverty  and  suffering,  then  history  will  rightly  condemn 
us' ;  Now,  therefore,  be  it 

"Resolved,  That  the  Diocese  of  Central  New  York  requests  the  United  States 
government  to  incorporate  in  its  foreign  aid  program  such  information  and 
supplies  as  will  enable  those  nations  which  so  desire  to  implement  a  program 
of  birth  control ;  and  be  it  further 

"Resolved,  That  the  Secretary  of  this  Convention  forward  a  copy  of  this 
resolution  to  the  Chairman,  Senate  Government  Operations  Subcommittee  on 
Foreign  Aid  Expenditures,  the  Hon.  Ernest  Gruening." 
Sincerely  yours, 

(S)   Robert  L.  Zogg,  Secretary. 


10  Yet  Harlem  in  New  York  City  has  a  population  density  of  more  than  60,000  per  square 
mile.    The  1963  birth  rate  was  25.3  per  thousand. 
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